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Dear Supervisors:

APPROVAL OF TRAUMA CENTER SERVICE AGREEMENT AND
AMENDMENT OF CURRENT TRAUMA CENTER SERVICE AGREEMENTS
(ALL SUPERVISORIAL DISTRICTS)

(3 VOTES)

SUBJECT

Request approval of a Trauma Center Service Agreement with Antelope Valley
Hospital and amendment of current Trauma Center Service Agreements.

IT IS RECOMMENDED THAT YOUR BOARD:

1. Authorize the Interim Director of Health Services (Interim Director), or his
designee, to execute a Trauma Center Service Agreement (TCSA) with
Antelope Valley Hospital (AVH) effective upon Board approval, through June
30, 2010.

2. Authorize the Interim Director, or his designee, to execute amendments to
the existing TCSAs with current providers, to reflect the addition of AVH as a
new trauma center effective upon Board approval.

3. Approve funding for the TCSAs with existing trauma centers and AVH for a
maximum additional obligation of $200,000 for an intergovernmental transfer
(IGT) for payment to the State to draw down Medi-Cal matching funds (Federal
Financial Participation).
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PURPOSE/JUSTIFICATION OF RECOMMENDED ACTION

Pursuant to the authority granted under California Health and Safety (H&S) Code Section 1798.160,
the County maintains trauma facilities as part of the regional trauma care system for treatment of
potentially seriously injured persons. Division 2.5 of the H&S Code authorizes the local Emergency
Medical Services (EMS) Agency to designate Trauma Centers as part of the regional trauma care
system. There are currently 11 non-County and two County-operated trauma centers in the County
(Attachment A).

Approval of the first recommendation will allow the Interim Director to execute a TCSA, Exhibit I, with
AVH to enable the hospital to provide trauma services in the Antelope Valley area, increasing the
County's ability to provide timely trauma services.

Approval of the second recommendation will allow the Interim Director to execute an amendment to
the current TCSAs, substantially similar to Exhibit Il, to reflect the addition of AVH as a new trauma
center.

Approval of the third recommendation will allow the Interim Director to fund an additional $200,000
for the existing trauma centers and AVH through June 30, 2010. Currently, it is estimated that AVH
treats an average of three County responsible patients per month that meet trauma criteria and
would now be eligible for reimbursement by the program. This additional funding includes the
County’s share of the funding for these patients and the estimated base hospital service payment to
AVH through June 2010.

The Antelope Valley area is one of the County's fastest-growing and yet underserved areas in terms
of available trauma care. Currently, trauma patients from this area meeting the County's existing
trauma triage criteria, require air transportation to a designated trauma center. The approval of AVH
as a Level Il trauma center will provide a critical service to this underserved community, reduce
transportation time for the critically injured trauma patient, and decrease the use of air transportation.
The need for air transport in this area cannot be completely eliminated as it remains the best
alternative when trauma centers or other specialty centers are not accessible due to topography,
distance and/or traffic congestion. Due to the size and terrain of AVH's catchment area, many
critically injured adult patients will still require air transport to AVH. In addition, because AVH is not
approved for pediatric trauma care, pediatric patients will continue to require air transport to
Children’s Hospital Los Angeles or Ronald Reagan University of California, Los Angeles (UCLA)
Medical Center to ensure timely and appropriate care.

Implementation of Strategic Plan Goals

The recommended actions support Goal 4, Health and Mental Health of the County's Strategic Plan.

FISCAL IMPACT/FINANCING

For Fiscal Year (FY) 2009-10, the maximum obligation for the inclusion of AVH in the Los Angeles
County Trauma Center System is approximately $200,000. This includes a lump-sum payment of
approximately $100,000 to increase the lump-sum patient care funding for the existing 11 non-
County trauma centers and AVH, and a lump-sum payment of approximately $100,000 to AVH for
providing base station hospital services. The base station component is a prorated amount based
on three months of operation for FY 2009-10. These funds will be used to increase the IGT to draw-
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down federal Medi-Cal matching funds for the non-county trauma centers, excluding Ronald Reagan
UCLA Medical Center, which as a public institution participates in a program that precludes it from
receiving Medi-Cal matching funds.

The IGT for payment to the State in the amount of $200,000 to draw down Medi-Cal matching funds
could result in up to $400,000 in additional funding for trauma services through June 30, 2010.
These amounts include adjustments for the Measure B property assessment rate increase and
parcel increases in accordance with the provisions in the TCSA.

Funding for $200,000 is included in the Measure B Trauma Property Assessment FY 2009-10 Final
Budget.

FACTS AND PROVISIONS/LEGAL REQUIREMENTS

On October 11, 1983, your Board approved the first TCSAs under the Los Angeles County Trauma
Program to provide funding for otherwise unreimbursed trauma care, to help ensure the availability
of trauma care within Los Angeles County.

On June 17, 2008, your Board approved the most recent TCSAs for the provision of trauma and
emergency services in FYs 2008-09 and 2009-10 with a total two-year maximum obligation of $62.4
million.

The existing TCSAs expire on June 30, 2010. The Department of Health Services has initiated
negotiations with the non-County trauma centers and will establish payment provisions to be
included in a replacement Agreement to be brought forward to your Board for approval.

Trauma care is vital to public health and safety. Trauma centers save lives by providing immediate
coordination of highly specialized care for the most life-threatening injuries. In communities with
access to trauma care centers, mortality and morbidity rates from traumatic injuries are significantly
reduced.

The EMS Agency conducted an on-site review on November 10, 2009 to assess AVH's ability to
comply with contractual requirements, and readiness to function as a new Trauma Center. The EMS
Agency notified AVH in December 2009 that all requirements had been met for designation as a
Trauma Center.

On November 18 and 19, 2009, AVH was evaluated by the American College of Surgeons and the
EMS Agency for designation as a Trauma Center. The evaluation determined that AVH met all of
the requirements to be designated as a Trauma Center.

Approval of the TCSA with AVH and the designation of AVH as a trauma center will augment the
County's ability to provide trauma services.

County Counsel has approved Exhibits | and Il as to use and form.

CONTRACTING PROCESS

Not applicable.
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IMPACT ON CURRENT SERVICES (OR PROJECTS)

Approval of these recommendations will allow the provision of trauma and emergency services to
continue uninterrupted, while providing access to trauma services in the Antelope Valley.

Respectfully submitted,

4

h

JOHN F. SCHUNHOFF, Ph.D.
Interim Director

JFS:cc

Enclosures

c: Chief Executive Office
County Counsel
Executive Office, Board of Supervisors
Emergency Medical Services Commission
Hospital Association of Southern California
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California Hospital Medical Center
Cedars-Sinai Medical Center

Childrens Hospital Los Angeles

Henry Mayo Newhall Memorial Hospital
Huntington Memorial Hospital

Long Beach Memorial Hospital
Northridge Hospital Medical Center
Providence Holy Cross Medical Center
St. Francis Medical Center

St. Mary Medical Center

Ronald Reagan UCLA Medical Center

COUNTY-OPERATED TRAUMA CENTERS

1.
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Harbor/UCLA Medical Center

LAC+USC Medical Center

ATTACHMENT A
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EXH BIT |

Contract #

TRAUMA CENTER SERVI CE AGREEMENT

THI' S AGREEMENT is nmade and entered into this day

of , 2010,

by and between COUNTY OF LOS ANGELES
(hereafter "County"),

and ANTELOPE VALLEY HGOSPI TAL
(hereafter "Contractor").

WHEREAS, various general acute care hospitals |located within
Los Angel es County have been identified by County as hospitals
whi ch are uniquely staffed and equi pped to provide appropriate
care to energency patients who suffer nmajor traum; and

WHEREAS, Contractor is willing to accept and care for trauma
patients at hospital under County's advanced trauma systemand in
accordance with the ternms and conditions which follow herein; and

WHEREAS, Contractor, by virtue of the parties' execution of
this Agreenment, is a County designated Trauma Center; and

WHEREAS, this Agreenent establishes funding available to
Contractor for certain services perforned during the termof this
Agreenent for services to be performed by Contractor described
herein in accordance with the terns and conditions under this
Agreenment ; and

WHEREAS, Contractor has agreed to use its best efforts to



mai ntai n conti nuous participation as a County-desi gnated Trauma
Center and Paranedi ¢ Base Hospital during the termof this
Agreenment ; and
WHEREAS, the Agreenent is authorized by Health and Safety
Code Sections 1797.204, 1797.252, and 1798. 170, CGovernnment Code
Section 26227, as well as by provisions of Wl fare and
Institutions Code Section 16946.
NOW THEREFORE, the parties agree as follows:
1. TERM
A Thi s Agreenent supersedes all other previous agreenents
entitled “Trauma Center Service Agreenent” and shal
commence effective upon Board approval, and it shal
remain in full force and effect until June 30, 2010,
wi thout further action of the parties. 1In any event,

County may term nate this Agreenment in accordance with

t he TERM NATI ON Par agr aphs of the ADDI TI ONAL PROVI SI ONS

her eunder .

B. Not wi t hst andi ng any ot her provision of this Agreenent,
Director of County's Departnent of Health Services or
his duly authorized designee (jointly hereafter
referred to as "Director”) may i medi ately suspend this
Agreenment at any tine if Contractor’s license to

operate basic or conprehensive energency services is

-2 -



revoked or suspended. |If such |icensure, suspension,
or revocation remains in effect for a period of at

| east sixty (60) days, Director may termnate this
Agreenent upon giving at least thirty (30) days prior
witten notice to Contractor.

Not wi t hst andi ng any ot her provision hereof, D rector
may suspend this Agreenent i mredi ately upon giving
witten notice to Contractor, if Contractor, its
agents, subcontractors, or enployees at Contractor may
be engaging in a continuing course of conduct which
poses an inmm nent danger to the life or health of
patients receiving or requesting nedical care and
services at Contractor. Any such action by Director
shal | be subject to the "due process" procedures
establ i shed in Paragraph 16 herei nbel ow.

Not wi t hst andi ng any ot her provision of this Agreenent,
in the event the County nmakes a final decision to

i mpl ement a central hospital base station concept,
Director may withdraw the requirenent that Contractor
mai ntai n designation as a base hospital, furnish base
hospital services, and neet all requirenents set forth
in Exhibit "F', Paranedi c Base Hospital Requirenents,

attached hereto and incorporated herein by reference by

- 3 -



giving Contractor at |east one-hundred eighty (180)
days prior witten notice thereof. This provision
shall not affect County’ s right to term nate this
Agreenent for cause under Paragraph 37 of the

Addi tional Provisions of the Agreenent.

Not wi t hst andi ng any ot her provision of this Agreenent,
either party may term nate this Agreement with or

wi t hout cause by giving the other party at |east sixty
(60) days prior witten notice thereof. This provision
shall not affect County’ s right to term nate this
Agreenent for cause under Paragraph 37 of the

Addi tional Provisions of the Agreenent.

If the State EMS Authority and the State EMS Conmi ssion
di sapprove for any reason the County's traunma system

pl an, County may term nate this Agreenment by providing
witten notice to Contractor of the State's action, and
by setting forth in the notice an effective date of
term nation which is no less than thirty (30) days from
the date of the County's receipt of notification of the
State's action, but which is no nore than sixty (60)
days from sai d date.

In accordance with this Agreenent, Contractor nmay,

during the termof this Agreenent, submt clains for

- 4 -



services provided to eligible indigent patients. In
consi deration for services to be performed by
Contractor under this Agreenent, these clainms will be
rei mbursed at the all-inclusive rates set forth in

Exhi bit B.

ADDI TI ONAL PROVI SIONS: Attached hereto and incor porated
herein by reference, is a docunent | abel ed "ADDI TI ONAL

PROVI SIONS'. The terns and conditions therein contained are
part of this Agreenent.

SPECI FI C RESPONSI BI LI TI ES OF COUNTY' S DEPARTMENT OF HEALTH

SERVI CES (COUNTY' S LOCAL EMERGENCY MEDI CAL SERVI CES ( EMB)

AGENC

A The Departnent of Health Services ("Departnent") shal
devel op and nonitor conpliance with triage protocols
and procedures for County's trauna system

B. The Departnment shall be responsible for the devel opnent
and ongoi ng eval uati on and Performance | nprovenent of
the trauma system

C The Departnent shall be responsible for periodic
performance eval uations of the trauma system which
shal |l be conducted at |east every three (3) years in
conjunction with the Anerican Col |l ege of Surgeons

review. The evaluation shall be based, in part, on

- 5 -



requirenments described in Exhibit "A 1", Level | Trauma
Center Requirenments, Exhibit "A 1", Level Il Trauma
Center Requirenments, Exhibit "AIl1l", Level | Pediatric
Trauma Center Requirenents, and Exhibit "A 1V', Level
Il Pediatric Trauma Center Requirenents, attached
hereto and i ncorporated herein by reference. Results
of the trauma evaluation shall be made available to

i ndi vi dual participants.

The Departnent shall inplenment policies and procedures
for quality inprovenent in order to nonitor the
appropriateness and quality of care rendered to trauma
patients in Los Angel es County as described under

Par agraph 15 her ei nbel ow.

The Departnent shall be responsible for maintaining a
source of reinmbursenment for eligible indigent patients
described in Exhibit "B", Provisions For Reinbursenent
of Eligible Indigent Patients, attached hereto and

i ncorporated herein by reference.

One or nore individuals within the Departnment shall be
designated by Director to liaise with all Los Angel es
County designated Trauna Centers with respect to
matters affecting County's advanced trauma system

The Department shall be responsible for ensuring that

-6 -



Trauma Centers and other hospitals that treat trauna
patients participate in the data and quality

i mprovenent process.

The Departnent shall be responsible for ensuring that
patient inclusion in the data collection systemis
based on Exhibit "C', Patient Inclusion in the Traum
Center Data System attached hereto and incorporated
herein by reference.

The Trauma Center data collection systemrequirenents
are described and set forth in Exhibit "D', Trauma
Center Data Collection System attached hereto and

i ncorporated herein by reference. The Departnent shal
conply with all Departnent responsibilities for the
Trauma Center data collection systemin Exhibit "D'.
The Departnent, after consultation with and advice from
t he Energency Medi cal Services Commission ("EMSC'), EMS
Data Advi sory Commttee shall maintain a conprehensive
Trauma Center data collection system The conposition
of the EMS Data Advisory Commttee, is described in
Exhibit "E', Data Advisory Commttee Menbership,
attached hereto and incorporated herein by reference.
The Departnent shall nonitor the trauma patient

catchnent area defined for Contractor to ensure that

7



trauma patients are triaged appropriately to
Contractor. Contractor acknow edges recei pt of a map
defining its catchnent area as of the date of execution
of this Agreenent.

The Departnent may nodify trauma pati ent catchnent
areas fromtinme to tinme to neet the needs of the
advanced trauma system In the event that a catchnent
area is to be changed, then sixty (60) days prior to
the effective date of the change, the Departnent shal
give witten notice to all designated Trauma Centers.
Al inpacted Trauma Centers which are not County
operated, including Contractor, shall be afforded the
opportunity to provide witten statenents regarding the
proposed change. |[If Contractor is adversely affected
by the change of the catchnent areas, Contractor shal
be provided with "due process"” as specified in

Par agraph 16 hereinbel ow prior to the change in the
cat chnent areas.

In the event that an existing Trauma Center ceases to
participate in the advanced trauma system the
Departnment shall first attenpt to reconfigure the
trauma patient catchnment areas so as to provide

coverage for the area no |onger served by such hospital

- 8 -



by utilizing existing Trauma Centers. |If coverage
cannot be provided by the use of existing Traum
Centers, the Director shall give witten notice to
Contractor and to all concerned designated Trauna
Centers of any Departnent intention to seek a new
hospital to provide the coverage. Contractor and al

ot her concerned designated Trauma Centers shall have
the opportunity to provide witten statenents to
Director within ten (10) days of receipt of such
notification regarding the proposed change. |If
Contractor believes it would be adversely affected by
the addition of a new Trauma Center in such

ci rcunmstances, Contractor may present its conplaint in
accordance with the "due process" provisions specified
i n Paragraph 16 herei nbel ow prior to County designation

of the new Traunma Center.

Interim System Re-Configuration. The Departnent nay,

on an interimbasis, restructure the trauma system as
it deens necessary, in those instances when a
Contractor gives notice that it is withdrawing fromthe
system or when a Contractor is suspended or termn nated

fromthe prehospital care system |In the event that an

-9 -



interimrestructuring occurs, any affected Contractor
shal | be given the opportunity to provide witten and
oral statements regarding the restructuring to the

| ocal EMS agency. The affected existing Contractors
shal |l be provided with the "due process" procedures as
specified in Paragraph 16 herei nbel ow.

0] The Departnent shall follow the traunma system policy
whi ch addresses the coordination with all health care
organi zations within the trauma systemto facilitate
the transfer of an organi zati on nenber in accordance
with the criteria set forth in Paragraph 11
her ei nbel ow.

4. SPECI FI C RESPONSI BI LI TI ES OF CONTRACTOR:

A Contractor shall furnish Trauma Center services to
patients in need thereof who are delivered, or present
t hensel ves, to Contractor. |In the provision of such
services, Contractor shall conply at all tinmes during
the termof this Agreenment with the staffing criteria
and ot her requirenents of applicable Exhibits "A 1"
ATV

B. The Contractor shall conply with the reinbursenent
process for eligible indigent patients described in

Exhi bit "B", attached hereto and incorporated herein by

- 10 -



reference.

The Contractor shall include only those patients that
neet inclusion in the data collection system based on
Exhibit "C', attached hereto and i ncorporated herein by
ref erence.

The Contractor shall conply with all Contractor
responsibilities for the Trauma Center data collection
systemin Exhibit "D', attached hereto and i ncor porated
herein by reference.

It is understood and agreed that nedical care furnished
to patients pursuant to this Agreenent shall be

provi ded by physicians duly licensed to practice
nmedicine in the State of California, and the agreenent
by Contractor to arrange for the furnishing of such
treatnent at hospital is not to be construed as
Contractor entering into the practice of nedicine.

This provision shall not limt the right of
practitioners or nursing personnel affiliated with or
enpl oyed by Contractor at hospital to render any and
all services within the scope of their professiona
licensure or certification, as permtted by
Contractor’s rules, regulations, and policies with

respect thereto.



F. Contractor shall maintain designation as a base
hospital, furnish base hospital services, and neet al
requirenments set forth in Exhibit "F', Paranedi c Base
Hospital Requirenents, attached hereto and i ncorporated
herein by reference. The foregoing base hospital
requirement shall not apply to Childrens Hospital Los
Angel es or to a Contractor that has lost its
desi gnati on as a base hospital in accordance with
Paragraph 1(D) of this Agreenent.

| NDEMNI FI CATI ON:  Contractor shall indemify, defend, and

hol d harm ess County, el ected and appointed officers,

enpl oyees, and agents from and agai nst any and al
l[iability, including but not imted to demands, cl ains,
actions, fees, costs, and expenses (including attorney and
expert witness fees), arising fromor connected with
Contractor’s acts and/ or om ssions arising from and/ or
relating to this Agreenent.

County shall indemify, defend, and hol d harm ess
Contractor and its officers, enployees and agents, from and
against any and all liability, including but not Iimted to
demands, clainms, actions, fees, costs and expenses
(including attorney and expert witness fees), arising from

or connected with County’s acts and/or om ssions arising

- 12 -



fromand/or relating to this Agreenent.

GENERAL PROVI SI ONS FOR ALL | NSURANCE COVERAGE: W t hout

[imting Contractor's indemification of County, and in the
performance of this Agreenent and until all of its
obligations pursuant to this Agreenent have been net,
Contractor shall provide and maintain at its own expense

i nsurance coverage satisfying the requirenents specified in
Section 6 of this Agreenent. These m ni num i nsurance
coverage terns, types and limts (the “Required |Insurance”)
also are in addition to and separate from any ot her
contractual obligation inposed upon Contractor pursuant to
this Agreenment. The County in no way warrants that the
Required Insurance is sufficient to protect the Contractor
for liabilities which may arise fromor relate to this

Agr eenment .

A Evi dence of Coverage and Notice to County

. Certificate(s) of insurance coverage (Certificate)
satisfactory to County, and a copy of an
Addi ti onal 1nsured endorsenment confirm ng County
and its Agents (defined bel ow has been given
I nsured status under the Contractor’s General

Liability policy, shall be delivered to County at



t he address shown bel ow and provided prior to
commenci ng services under this Agreenent.

Renewal Certificates shall be provided to County
not | ess than 10 days prior to Contractor’s policy
expiration dates. The County reserves the right
to obtain conplete, certified copies of any

requi red Contractor and/or Sub-Contractor

i nsurance policies at any tine.

Certificates shall identify all Required Insurance
coverage types and limts specified herein,
reference this Agreenent by name or nunber, and be
signed by an authorized representative of the
insurer(s). The Insured party naned on the
Certificate shall match the nane of the Contractor
identified as the contracting party in this
Agreement. Certificates shall provide the ful
nanme of each insurer providing coverage, its NAIC
(National Association of Insurance Conm ssioners)
identification nunber, its financial rating, the
amounts of any policy deductibles or self-insured

retentions exceeding fifty thousand ($50, 000. 00)



dollars, and list any County required endorsenent
forms.

. Neither the County’ s failure to obtain, nor the
County’s receipt of, or failure to object to a
non- conpl yi ng i nsurance certificate or
endor senent, or any other insurance docunentation
or information provided by the Contractor, its
i nsurance broker(s) and/or insurer(s), shall be
construed as a wai ver of any of the Required
I nsurance provi sions.

Certificates and copies of any required
endor senents shall be sent to:
County of Los Angel es
Departnent of Health Services
Contracts and G ants Division
313 N. Figueroa Street, 6E
Los Angel es, CA 90012
Attention: Director, Contract
Adm nistration & Mnitoring
And
County of Los Angel es
Departnment of Health Services
Emer gency Medi cal Services Agency
10100 Pi oneer Boul evard, Suite 200
Santa Fe Springs, CA 90670
Contractor also shall pronptly report to County any

injury or property danage acci dent or incident,



including any injury to a Contractor enployee occurring
on County property, and any |oss, disappearance,
destruction, msuse, or theft of County property,

noni es or securities entrusted to Contractor.

Contractor also shall pronptly notify County of any
third party claimor suit filed against Contractor or
any of its Sub-Contractors which arises fromor relates
to this Agreenent, and could result in the filing of a
claimor |lawsuit against Contractor and/or County.

Addi tional Insured Status and Scope of Coverage

The County of Los Angeles, its Special Districts,
Elected Oficials, Oficers, Agents, Enployees and
Vol unteers (collectively County and its Agents) shal
be provided additional insured status under
Contractor’s General Liability policy with respect to
liability arising out of Contractor’s ongoing and
conpl et ed operations performed on behal f of the County.

County and its Agents additional insured status shal
apply with respect to liability and defense of suits
arising out of the Contractor’s acts or oni ssions,
whet her such liability is attributable to the

Contractor or to the County. The full policy limts



and scope of protection also shall apply to the County
and its Agents as an additional insured, even if they
exceed the County’s m ni num Required | nsurance
specifications herein. Use of an automatic additional

i nsured endorsenent formis acceptable providing it
satisfies the Required |Insurance provisions herein.

Cancel |l ati on of | nsurance

Except in the case of cancellation for non-paynent of
prem um Contractor’s insurance policies shall provide,
and Certificates shall specify, that County shal
receive not less than thirty (30) days advance witten
notice by mail of any cancellation of the Required

I nsurance. Ten (10) days prior notice may be given to
County in event of cancellation for non-paynment of
prem um

Failure to Maintain |Insurance

Contractor’s failure to nmaintain or to provide
acceptabl e evidence that it maintains the Required

I nsurance shall constitute a material breach of the
Agreenment, upon which County imediately may wi t hhol d
paynents due to Contractor, and/or suspend or term nate

this Agreenent. County, at its sole discretion, may



obtai n damages from Contractor resulting fromsaid
br each.

I nsurer Financial Ratings

Coverage shall be placed wth insurers acceptable to
the County with AAM Best ratings of not |ess than
A: VIl unl ess otherw se approved by County.

Contractor’s |Insurance Shall Be Primary

Contractor’s insurance policies, with respect to any
clainms related to this Agreenent, shall be primary with
respect to all other sources of coverage available to
Contractor. Any County maintained insurance or self-

i nsurance coverage shall be in excess of and not
contribute to any Contractor coverage.

Wai vers of Subrogation

To the fullest extent permtted by |law, the Contractor
hereby waives its rights and its insurer(s)’ rights of
recovery agai nst County under all the Required
Insurance for any loss arising fromor relating to this
Agreenment. The Contractor shall require its insurers
to execute any wai ver of subrogation endorsenents which
may be necessary to effect such waiver

I nsurance Coverage Requirenents for Non-physician




Subcontractors

Except as set forth below, Contractor shall include al
Non- physi ci an Subcontractors (e.g. punp technicians) as
i nsureds under Contractor’s own policies, or shal
provide County with each Subcontractor’s separate

evi dence of insurance coverage. Contractor shall be
responsi ble for verifying each Sub-Contractor conplies
with the Required |Insurance provisions herein, and
shall require that each Subcontractor nane the County
and Contractor as additional insureds on the
Subcontractor’s General Liability policy. Contractor
shal |l obtain County’s prior review and approval of any
Subcontractor request for nodification of the Required
| nsur ance.

I nsurance Coverage Requirenents for Affiliate

Physi ci ans

Contractor shall ensure that any and all physicians,
either individually, or by or through a rel ated nedi cal
group, physician group, or independent physician
associ ati on where appropriate, with privileges to
performor otherwi se perform ng any services covered

under this Agreenent on prem ses of or used by



Contractor maintain professional liability insurance
covering liability arising fromany error, om ssion,
negligent, or wongful act of such physician(s) with
[imts of not less than One MIlion Dollars

(%1, 000, 000) per occurrence and Three MIlion Dollars
(%3, 000, 000) aggregate. The coverage al so shal

provi de an extended two (2) year reporting period
commenci ng upon the termnation or cancellation of this
Agreenment, only if such coverage is consistent with the
i ndustry standard in California.

Deducti bl es and Sel f-Insured Retentions (SIRS)

Contractor’s policies shall not obligate the County to
pay any portion of any Contractor deductible or SIR
The County retains the right to require Contractor to
reduce or elimnate policy deductibles and SIRs as
respects the County, or to provide a bond guaranteei ng
Contractor’s paynent of all deductibles and SIRs,
including all related clains investigation,

adm ni stration and defense expenses. Such bond shal
be executed by a corporate surety licensed to transact
business in the State of California.

d ai ns Made Cover age




If any part of the Required Insurance is witten on a
cl ai ms made basis, any policy retroactive date shal
precede the effective date of this Agreenent.
Contractor understands and agrees it shall maintain
such coverage for a period of not |less than three (3)
years foll ow ng Agreenent expiration, termnation or
cancel | ation.

Application of Excess Liability Coverage

Contractors may use a conbination of primry, and
excess insurance policies which provide coverage as
broad as (“follow fornf over) the underlying primary
policies, to satisfy the Required Insurance provisions.

Separation of I|nsureds

Al liability policies shall provide cross-liability
coverage as would be afforded by the standard | SO

(I nsurance Services Ofice, Inc.) separation of

i nsureds provision with no insured versus insured
exclusions or limtations.

Al ternative Ri sk Financi ng Prograns

The County reserves the right to review, and then
approve, Contractor use of self-insurance, risk

retention groups, risk purchasing groups, pooling



arrangenents and captive insurance to satisfy the
Requi red I nsurance provisions. The County and its
Agents shall be designated as an Additional Covered
Party under any approved program

O County Revi ew and Approval of |Insurance Requirenents

The County reserves the right to review and adjust the
Requi red | nsurance provisions, conditioned upon
County’s determ nation of changes in risk exposures.

7. I NSURANCE COVERAGE

A Commercial Ceneral Liability insurance (providing scope
of coverage equivalent to I SO policy form CG 00 01),
nam ng County and its Agents as an additional insured,

wth limts of not |ess than:

Ceneral Aggregate: $2 mllion

Pr oduct s/ Conpl et ed

Oper ati ons Aggregat e: $1 mllion

Personal and Advertising Injury: $1 mllion

Each Cccurrence: $1 million
B. Aut onobil e Liability insurance (providing scope of

coverage equivalent to 1 SO policy formCA 00 01) with
[imts of not less than $1 nmillion for bodily injury
and property damage, in conmbined or equivalent split

l[imts, for each single accident. Insurance shal



cover liability arising out of Contractor’s use of

aut os pursuant to this Agreenent, including owned,

| eased, hired, and/or non-owned autos, as each nmay be
appl i cabl e.

Wor kers Conpensation and Enpl oyers’ Liability insurance
or qualified self-insurance satisfying statutory

requi rements, which includes Enployers’ Liability
coverage with limts of not less than $1 mllion per
accident. If Contractor will provide | eased enpl oyees,
or, is an enployee leasing or tenporary staffing firm
or a professional enployer organization (PEO, coverage
al so shall include an Alternate Enployer Endorsenent
(providing scope of coverage equivalent to | SO policy
formW 00 03 01 A) namng the County as the Alternate
Enpl oyer, and the endorsenent formshall be nodified to
provide that County will receive not less than thirty
(30) days advance witten notice of cancellation of
this coverage provision. |If applicable to Contractor’s
operations, coverage also shall be arranged to satisfy
the requirenents of any federal workers or workmen’s
conpensation | aw or any federal occupational disease

| aw.



D. Professional Liability/Errors and Qm ssions |nsurance
covering Contractor’s liability arising fromor rel ated
to this Agreenent, wth limts of not less than $3
m|llion per occurrence. Further, Contractor understands
and agrees it shall maintain such coverage for a period
of not Iless than three (3) years following this
Agreenment’s expiration, term nation or cancellation.

WAIVERS: Director nay waive trauma center criteria

contained in Exhibits "A 1" - "AIV', when it is determ ned

that the conditions necessitating the waiver request will be
in effect I ess than seventy-two (72) hours for any one
occurrence and that procedures exist to ensure that patient
care is not jeopardi zed. Wivers may, upon discretion of

Director, include but not be limted to, the foll ow ng

i nst ances:

A Tenporary inability of Contractor to neet staffing
requirements with regard to trauma team or any in-house
or on-call or second call physicians whose absence, as
determ ned by Director, would not jeopardize the
wel fare of trauma patients.

B. Tenporary | oss of function or restricted capacity of
any of the special facilities, resources or

capabilities of Contractor, if such |loss or restriction
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9.

woul d not jeopardize the welfare of trauma patients.
County recogni zes that routine servicing and subsequent
tenporary inoperability ("down tinme") of the
Conmput eri zed Tonography (CT) scanner does not require

i nvocation of a waiver.

Contractor shall direct its waiver request to
Director's office. |If a waiver is given, Contractor
shall re-contact Director as soon as the tenporary
staffing or the equi pnent deficiency for which the
wai ver was given has been resolved. [|f a deficiency
has not been corrected within the tinme deened
appropriate by Director, Director nmay tenporarily
suspend Contractor’s designation as a Trauma Center.

In this event, Contractor shall notify surroundi ng base
hospitals and Trauma Centers, and paranedi c provider
agencies serving Contractor’s area that it is on
tenporary bypass status. Wen the deficiency

necessi tati ng bypass status has been corrected,

Director may lift the suspension, and Contractor shal

i mredi ately notify such surroundi ng hospitals.

STANDARDS OF CARE:

A

Contractor shall provide for supervision and nonitoring

of care rendered under the terns of this Agreenent in

25



10.

11.

accordance with the recogni zed standards thereof

t hrough regul ar review of patient nedical records by

Contractor’s appropriately designated nedical staff

commttee(s) at hospital. |In addition, Contractor

shal | provide for specific quality inprovenent
activities as described in the QUALITY | MPROVEMENT

Par agraph 15, herei nbel ow.

B. Contractor shall:

(1) rmaintain Contractor’s accreditation by the Joint
Commi ssion (JC) and be in conformance at hospital
with the standards of the JC which apply to the
provi si on of energency nedi cal services.

(2) not subject trauma patients to avoidable delay in
recei ving necessary nedi cal care at Contractor
pendi ng financial arrangenents.

NUMBER COF PATI ENTS TO BE TREATED: While the parties

contenpl ate that persons suffering major trauma at | ocations
near Contractor will normally be delivered to Contractor for
care, the parties recognize that County can nmake no
guarantee in this regard and further that County is unable
to assure that any m ni mum nunber of trauma patients will be
delivered to Contractor during the termof this Agreenent.

PATI ENT TRANSFERS:




Patients to whom service is being provided hereunder

may be transferred between and fromtrauma centers to

other medical facilities, including County-operated

facilities, in conpliance with JC standards, Title 22

of the California Adm nistrative Code, Energency

Medi cal Treatnment and Active Labor Act (EMIALA), and

ot her I aws and protocols governing such transfers,

providing that:

(1) any transfer shall be, as determ ned by the trauma
center surgeon of record, nedically prudent; and

(2) 1in accordance with |local EMS agency interfacility
transfer policies; and

(3) the transfer may not be refused if the receiving
facility has the capacity to accept.

Contractor agrees to continue to provide services

hereunder until a patient is transferred.

Contractor shall have witten transfer agreenents with

trauma centers. Contractor shall develop witten

criteria for consultation and transfer of patients

needi ng a hi gher |evel of care.

To the extent that it is not contrary to, or

i nconsistent with, any Federal or State |law, regulation

or policy, the County shall take the necessary steps to
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12.

13.

14.

ensure that preference is given to Contractor seeking
to effectuate a nmedically prudent transfer of a patient
to a County owned facility.

E. Contractor or other responsible party shall be
financially liable for transportation of patients for
whom servi ces are rendered hereunder and who are being
transferred from Contractor to any other facility.
Not hi ng herein shall prevent Contractor frombilling
the patient or other financially responsible party for

such servi ces.

TRAUMA CENTER SIGNS: Contractor may, at its own expense,
identify itself as a Trauma Center by placing signs to that
effect on Contractor’s grounds. Such signs shall exclude
any reference to the level of its County designation and
shal | otherwi se conformto |ocal government regul ations.

TRAUVA TEAM Contractor agrees to designate trauma teans,

whose nenbers nust include the general surgeon, and ot her
team nenbers as appropriate to respond to all traunma codes
called either fromthe field or fromthe hospital. Upon
activation of the trauma code, appropriate team nenbers
shal |l be avail able as defined in regul ations and shal
assenble in the trauna resuscitation area.

TRAUVA CENTER FEES: By paynent as set forth in this
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par agraph, Contractor agrees to offset a portion of the cost
of the data collection effort excluding new hardware, the
dat a managenent system and a portion of the County’s

adm ni strative costs for the trauma system and base hospital
operation. The annual Trauma Center/Base Hospital fee for
Fi scal Years 2008-09 and 2009-10 shall be Fifty-One Thousand
Two Hundred Twenty-Seven Dol lars ($51,227) and Fifty-Two
Thousand Seven Hundred and Ei ghty-Two Dol lars ($52, 782),
respectively, for each Contractor and is due on or before
August 31 of the fiscal year. Since the base hospital

requi rement does not apply to Childrens Hospital Los

Angel es, as noted in Paragraph 4. SPECI FI C RESPONSI BI LI TI ES

OF CONTRACTOR, Section F., the annual Traunma Center fee for

Chil drens Hospital Los Angeles for Fiscal Years 2008-09 and
2009-10 shall be Thirty-N ne Thousand Si x Hundred and
Seventy Dol | ars ($39, 670) and Forty-One Thousand and Twenty-
Ei ght Dol lars ($41,028), respectively, and is due on or

bef ore August 31 of the fiscal year.



If this Agreenent is revoked, cancelled, or otherw se
term nated on a date other than June 30, the anount
refl ected herein above for such termshall be prorated, and
a reduced anmount, based upon the actual nunber of days of
such termthat the Agreenment is in effect, shall be due
County hereunder. |If the greater sum has al ready been paid
by Contractor, County shall refund the difference between
t hat paynment and the prorated anount.

If this Agreenent is revoked, cancelled, or term nated
because of Contractor’s failure to maintain the trauma
systemcriteria as described in applicable Exhibits "A 1"
"A.IV', or failure to maintain an acceptable |evel of traum
care as determ ned by conmunity standards, Contractor shal
not be eligible for any such refund.

In any event, County shall refund to Contractor its
prorated share of remaining funds contributed by designated
County Trauma Centers to the data collection system if the
total cost of such prograns, as determ ned by the County’s
Audi tor Controller and Director in accordance with standard
audi ting and accounting practices, is found to be |l ess than
the total anount contributed by designated Trauma Centers.

QUALI TY | MPROVEMENT:

A Specific rights of the Departnent:
(1) Director may fromtime to tine review Contractor’s

policies and procedures regarding quality
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(2)

Speci
(1)

(2)

(3)

(4)

i nprovenent as they pertain to care rendered under

this Agreemnent.

Director may request Contractor to verify that

internal follow up is occurring by Contractor on a

particul ar case under review by the Departnent.

Contractor shall respond in witing within fifteen

(15) days of Director's witten request.

fic responsibilities of Contractor:

Contractor shall conduct a detailed audit of:

(a) all trauma rel ated deat hs;

(b) all trauma patient transfers;

(c) all mjor conplications.

Contractor shall abide by the foll ow ng

requi rements concerning case audit:

(a) Audit attendances nmust be docunented by
signature and rosters retai ned by Contractor;

(b) Audit mnutes nust be recorded and retained
by Contractor.

Al'l such records shall be avail able to designees

duly authorized by Director during the term of

this Agreenment and for a period of seven (7) years

t hereafter upon request of Director.

Contractor shall further advise Director, upon

request, what corrective action was taken on

specific cases.



16.

DUE PROCESS:

A

Noti ce of Proposed Adverse Action: In all cases in

which the Director has the authority to, and pursuant
to this authority, has taken any of the actions
constituting grounds for hearing as hereafter set forth
i n Subparagraph 16.B., Contractor shall pronptly be
given witten notice of the specific charges and
factual basis upon which the Director's action is
based. Wth the exception of summary suspensi ons or
sunmary suspension with intent to term nate, Contractor
shall be afforded a right to request a hearing before

i npl ementati on of any of the actions which constitute
grounds for a hearing. Contractor shall have thirty
(30) days follow ng the recei pt of such notice within
which to file with Director a request for hearing
before the EMSC

G ounds for Hearing: Any one or nore of the follow ng

actions constitute grounds for a hearing: summary
suspension of Contractor as a Trauma Center; summary
suspension with intent to term nate Agreenent; Trauma
Center operational and programmati c changes wherein
Contractor has been given specific rights herein to
request a hearing; nodifications to Contractor’s traunma
patient catchnent area; and the proposed addition of a

new hospital as a Trauma Center when Contractor



believes it would be adversely affected by such
addition. Nothing in this paragraph 16 shall affect
County's right to term nate Agreenment under

subpar agraph 1.D.

Summary Suspension or Sunmmary Suspension with Intent To

Termnate: In the case of summary suspensi ons or
summary suspension with intent to termnate this
Agreenment, Contractor, at its election, shall have the
right to request in witing that Director reconsider
the summary suspension action. Director shall act on
this request for reconsideration within ten (10) days
after the receipt of the reconsideration request.
Contractor representatives shall be given an
opportunity to neet with Director to discuss the

al | eged basis for the sunmary action.

Wthin ten (10) days following the neeting with
Director, or within ten (10) days follow ng the sumary
suspension action, Director shall issue a witten
deci sion to Contractor regarding the summary
suspension. This decision may be that the suspension
be continued for a particular tinme or upon particul ar
condition, that the sunmary suspension be term nated,

t hat Agreenent be term nated, that other conditions be
i nposed on Contractor, or such other action as may seem

warranted. |If Director takes any action other than
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full and i mediate term nation of the sunmary
suspensi on, Contractor may request a hearing on the
summary suspensi on before the EMSC, as provided in this
Par agraph. Such request shall be in witing and
addressed to Director. Such request shall be delivered
to Director within five (5) days of Director's delivery
to Contractor of his/her witten decision.

Tine and Pl ace of Hearing: Director shall, within

fifteen (15) days of receipt of a request for hearing,
file a request for the hearing with the EMSC. The EMSC
shall give notice to Contractor of the time, place, and
date of the hearing in accordance with EMSC rul es and
procedures. The date of commencenent of the hearing
shall be not less than thirty (30) days, nor nore than
ninety (90) days fromthe filing of the request for a
hearing, subject to the conveni ence and approval of the
EMSC, however, if the request is received from
Contractor when Contractor is under a sunmary
suspension then in effect, Director shall attenpt to
arrange a hearing before the EMSC as soon as possible.

Notice of Charges: As part of, or together with the

notice of hearing, Director shall state in witing, in
conci se | anguage, the acts or om ssions wi th which
Contractor is charged or reasons for substantia

operational change or restructuring. |If either party,
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by witten notice, requests a list of individuals who
wi || appear on behalf of the other, then each party,
within ten (10) days of such request, shall furnish to
the other a list, in witing, of the nanmes and
addresses of the individuals, so far as is then
reasonably known, who will give testinony or evidence
in support of that party at the hearing.

Hearing Procedure: At the hearing, subject to the

rules of the EMSC, both sides shall have the follow ng
rights: to call and exam ne witnesses, to introduce
exhibits, and to rebut any evidence. The EMSC nay
guesti on w t nesses.

Menorandum of Points and Authorities: Subject to the

rules of the EMSC, each party shall have the right to
subm t a nenorandum of points and authorities to the
EMSC.

Basis of Decision: Subject to the rules of the EMSC,

t he EMSC deci sion on a hearing under this Agreenent
shal | be based upon the evidence produced at the
hearing. The evidence nmay consi st of the follow ng:
(1) oral testinony of the parties' representatives;
(2) docunentary evidence introduced at the hearing;
(3) briefs or menorandum of points and authorities
presented in connection with the hearing;

(4) policies and procedures of the Departnent;
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17.

18.

(5) all officially noticed matters.

l. Record of Hearing: The parties understand that the

EMSC nmai ntains a record of hearings by one or nore of
the follow ng nethods: a shorthand reporter, a tape or
disc recording, or by its clerk's mnutes of the
proceedings. |If a shorthand reporter is specifically
requested in witing by Contractor or by Director, the
cost of same shall be borne by such party.

J. Deci sion of the EMSC: The deci sion of the EMSC shal

be effective and binding on the parties to the extent
permtted and prescribed in County Code Section
3. 20.070B

RESPONSI BI LI TY FOR | NDI GENT PATI ENTS: Not hing contained in

this Agreenment is intended nor shall it be construed to
affect either party's existing rights, obligations, and
responsibilities with respect to care required by or
provided to indigent patients.

STATUS OF CONTRACTOR: The parties hereto agree that

Contractor, its officers, agents, and enpl oyees, i ncluding
its professional and nonprofessional personnel, shall act in
an i ndependent capacity and not as officers, agents, or

enpl oyees of County and shall not have the benefits of
County enpl oyees. Except as may ot herw se expressly be
provi ded hereunder, Contractor shall furnish all personnel,

suppl i es, equi pnent, space, furniture, insurance, utilities,
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19.

20.

and tel ephone necessary for performance of Contractor’s
responsibilities set forth in this Agreenent. This

Par agraph shall not preclude or limt Contractor from
seeki ng rei mbursenent, contributions, tuition, or other
paynments fromthe public or from non-County provider
agenci es for services provided by Contractor hereunder where
entitlenent thereto is permitted by |aw or by separate
contract.

| NTERPRETERS: |If Contractor is located in an area where

comruni cati on probl enms may exi st because of a high
concentration of non-English-speaking residents, Contractor
shal |l provide interpreters in accordance with the
requirements for such services established under Section
70721, Title 22 of the California Adm nistrative Code.

CONSUMER COVPLAI NTS:

A Contractor agrees to conply with all responsibilities
and rel ated requirenents applicabl e under Section
70707, Title 22 of the California Adm nistrative Code,
to ensure that each patient receiving services
hereunder at Contractor is nmade aware of the follow ng
information prior to discharge: the nane, |ocation,
and tel ephone nunber of Contractor’s representative
responsi ble for handling patient conplaints; neans,
including forms, for submtting conplaints in witing

to that representative; a "Bill of R ghts" defining
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21.

patient prerogatives relative to matters on care,
servi ces, conmmuni cation, and registry of conplaints.

B. Contractor shall, on request, furnish to D rector,
copies of all trauma patient conplaints, and the
results of Contractor’s investigation and action taken.

Al'l of Contractor’s admnistrative files maintained on
such conplaints shall be open to inspection by
Director. Such inspection rights shall not extend to
reports of medical staff commttees, nor to incident
reports or other attorney-client comunication or
materials qualifying for the attorney-client privilege.

NOTI CES: Any and all notices required, permtted, or

desired to be given hereunder by one party to the other

shall be in witing and shall be delivered to the other
party personally or by United States mail, certified or

regi stered postage prepaid return recei pt requested, to the

parties at the follow ng addresses and to the attention of

t he persons nanmed. County’'s Director shall have the

authority to issue all notices which are required or

permtted by County hereunder. Addresses and persons to be
notified may be changed by a party by giving at |east ten

(10) cal endar days prior witten notice thereof to the

ot her.

A Notices to County shall be addressed as foll ows:

(1) Departnent of Health Services
Enmer gency Medi cal Systens Division
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10100 Pi oneer Boul evard, Suite 200
Santa Fe Springs, California 90670
Attention: Director

(2) Departnent of Health Services
Contracts and Grants Division
313 North Figueroa Street
Si xth Fl oor - East
Los Angel es, California 90012
Attention: Director, Contract Adm nistration
and Monitoring

B. Notice to Contractor shall be addressed as foll ows:
Ant el ope Val |l ey Hospit al
1600 West Avenue J
Lancaster, California 93534
Attention: Chief Executive Oficer

I N WTNESS WHERECF, the Board of Supervisors of the County
of Los Angel es has caused this Agreenent to be subscribed by its
/
/



Director of Health Services and Contractor

/
/

has caused this

Agreenent to be subscribed in its behalf by its duly authorized

of ficer, the day, nonth,

By

By

APPROVED AS TO FORM

ANDREA SHERI DAN ORDI N
County Counse

By

and year first above witten.

COUNTY OF LOS ANGELES

John F. Schunhoff, Ph.D.
InterimDirector

ANTELOPE VALLEY HOSPI TAL

Cont ract or

Si gnature

Pri nted Nane

Title

Dat e

(AFFI X CORPORATE SEAL HERE)

Princi pal

Deputy County Counsel
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TRAUVA CENTER SERVI CE AGREEMENT

ADDI TI ONAL PROVI SI ONS

ADM NI STRATI ON AND MONI TCRI NG.

A

Director or his authorized designee shall have the
authority to adm nister this Agreenent on behal f of
County.

Contractor extends to Director the right to review and
nmoni tor Contractor's trauma program policies and
procedures pertinent to this Agreenent and to inspect
Contractor's facility and records for contractua
conpliance with State and | ocal EMS Agency policies and
regul ati ons.

I nspection by County staff shall be conducted
during County's normal business hours and only after
giving Contractors at |east three (3) working days
prior witten notice thereof. In conputing the three
wor ki ng days, a Saturday, Sunday, or |egal holiday
shall not be included. Said notice need not be given
in cases where Director determ nes that the health and
wel fare of trauma system patients woul d be jeopardized

by waiting three (3) days. Nothing herein shal



ADDI TI ONAL PROVI SI ONS

preclude County staff authorized by Director from
maki ng unannounced visits to determ ne conpliance with
criteria contained in Exhibits "A I"-"A V', attached
hereto and i ncorporated herein by reference.

CONTRACT COWPLI ANCE: Shoul d Contractor, as initially

determ ned by Director, fail to conply with any provision

set forth hereunder as a Contractor responsibility or

obligation, Director may do any or all of the following in
addition to other rights which Director of County may have
hereunder or at | aw

A Send Contractor a witten warning item zing the area(s)
of concern and requesting or specifying a plan for
renmedi al action.

B. Send Contractor a witten item zed listing of the
area(s) of concern and pernmit Contractor to voluntarily
request tenporary suspension of Contractor for a period
of thirty (30) days or less to allow for renedia
action to be taken.

C. Send Contractor a witten item zed listing of the
area(s) of concern and summarily suspend, or sunmarily

suspend with intent to term nate, Contractor. Any such
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action by County shall be subject to the "due process”

procedures established in Paragraph 16 of the body of

t he Agreenent.
LI CENSES: Contractor shall obtain and maintain, during the
termof this Agreenent, all appropriate |icenses, permts,
certifications, accreditations, or other authorizations
required by law for operation at its facility and for the
provi sion of services hereunder. Contractor, inits
operation, shall also conply with all applicable |Iocal,
state, and Federal statutes, ordinances, and regul ations.

CONFI DENTI ALI TY: Contractor agrees to maintain the

confidentiality of its records, including billings, in
accordance with all applicable State, Federal, and | ocal

| aws, ordinances, rules, regulations, and directives
relating to confidentiality. Contractor shall informall of
its officers, enployees, and agents, and others providing
servi ces hereunder of said confidentiality provisions.
County shall maintain the confidentiality of patient nedical
records nade avail abl e hereunder in accordance with the
customary standards and practices of governmental third

party payers.
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5. RECORDS AND AUDI TS:

A

Records of Services Rendered: Contractor shal

mai nt ai n books and records of services rendered to al
patients provided trauma service at Contractor

her eunder, including discharge dispositions, in
accordance with Contractor's customary record-keepi ng
requirenments. All patient records nust conply with
general acute care hospital |icensure requirenents and
JCAHO st andards applicable to books and records of
services rendered. Such books and records shall be
retained by Contractor for a m ninum period of seven
(7) years follow ng the discharge of a patient.

Patient records for mnors shall be retained either for
seven (7) years follow ng the discharge of the patient
or until the mnor's 19th birthday, whichever is later.
During such seven (7) year period, all such records, as
wel | as other records and reports maintained by
Contractor pertaining to this Agreenent, shall be
retained by Contractor at a location in Los Angel es
County, and shall be available during Contractor's

normal busi ness hours to duly authorized
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representatives of Director upon request for review and
copyi ng.

In the event County staff desire to conduct any
review of Contractor's records authorized under this
Par agraph, Contractor shall be given witten notice at
| east ten (10) days in advance of any such review.

Sai d notice need not be given in cases where Director
determ nes that the health and wel fare of trauma system
patients woul d be jeopardized by waiting ten (10) days.

Contractor's Director of Utilization Review and
its Director of Medical Records shall be permtted to
participate in the review and Contractor shall fully
cooperate with County's representatives. Contractor
shall allow County's representatives access to al
nmedi cal records and reports, and other records
pertaining to this Agreenent, and shall allow
phot ocopi es to be nade of these docunents utilizing
Contractor's phot ocopier, for which County shal
rei mburse Contractors at County's custonmary rate for
record copyi ng services. Such inspection rights shal

not extend to the proceedi ngs or records of
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Contractor's organi zed commttees or its medical staff,
having as their responsibility the evaluation and

i nprovenent of the quality of care rendered in the
hospital, which are protected by Evidence Code, Section
1157. An exit conference shall be held follow ng the
performance of such review activities at which tine the
results of the review shall be discussed with
Contractor representatives prior to the generation of
any final witten report or action by Director based on
such audit or review The exit conference shall be
held on site prior to the departure of the reviewers
and Contractor representatives shall be provided with
an oral or witten list of prelimnary findings at the
exit conference.

Federal Access to Records: |If, and to the extent that,
Section 1861 (v) (1) (I) of the Social Security Act [42
U S C Section 1395x (v) (1) (1)] is applicable,
Contractor agrees that for a period of four years
following the furnishing of trauna services to a
patient by Contractor, Contractor shall rmaintain and

make avail able, upon witten request, to the Secretary
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of the United States Departnent of Health and Human
Services or to the Conptroller General of the United
States, or to any of their duly authorized
representatives, the contract, books, docunents, and
records of Contractors which are necessary to verify
the nature and extent of the cost of such services.
Furthernmore, if Contractor carries out any of the
servi ces provi ded hereunder through a subcontract with
a value or cost of Ten Thousand Dol lars ($10,000) or
nore over a twelve-nonth period with a rel ated
organi zation (as that termis defined under Federal

l aw), Contractor agrees that each such subcontract
shal | provide for such access to the subcontract,
books, docunents, and records of the subcontractor.

COUNTY' S QUALI TY ASSURANCE PLAN: County or its Agents wil |

eval uate Contractor's performance under this Agreenent at

| east every three (3) years. Such evaluation wll include
assessing Contractor's conpliance with all contract terns
and performance standards. Contractor deficiencies which
County determ nes are severe or continuing and that may

pl ace performance of this Agreenent in jeopardy if not
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corrected will be reported to the Board of Supervisors. The
report will include inprovenment/corrective action nmeasures
taken by County and Contractor. |f inprovenment does not
occur consistent with the corrective action neasures, County
may termnate this Agreenent or inpose other penalties as
specified in this Agreenent.

CONTRACTOR S PERFORMANCE DURI NG ClIVIL UNREST OR DI SASTER

Contractor recognizes that health care facilities maintained
by County provide care essential to the residents of the
communities they serve, and that these services are of
particular inportance at the tinme of riot, insurrection,
civil unrest, natural disaster, or simlar event.

Not wi t hst andi ng any ot her provision of this Agreenent, ful
performance by Contractor during any riot, insurrection,
civil unrest, natural disaster, or simlar event is not
excused if such performance remains physically possible.
Failure to conmply with this requirenent shall be considered
a material breach by Contractor for which Director may
suspend or County may i mediately termnate this Agreenent.

| NDEPENDENT CONTRACTOR STATUS: This Agreenent is by and

bet ween the County of Los Angeles and Contractor and it is
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not intended, and shall not be construed, to create the
rel ati onship of agent, servant, enployee, partnership, joint
venture, or association, as between County and Contractor.
Contractor understands and agrees that all Contractor
enpl oyees furnishing services pursuant to this Agreenent
are, for purposes of Wirkers' Conpensation liability,
enpl oyees solely of Contractor and not of County.
Contractor shall bear the sole responsibility and
[iability for furnishing workers' conpensation benefits, if
applicable, to any person for injuries arising from or
connected with, services perfornmed on behalf of Contractor
pursuant to this Agreenent.

NONDI SCRI M NATI ON I N SERVI CES: Contractor shall not

discrimnate in the provision of services hereunder because
of race, color, religion, national origin, ancestry, sex,
age, or physical or nental disability, or nedical condition,
in accordance with applicable requirenents of State and
Federal | aw.

NONDI SCRI M NATI ON | N EMPLOYMENT:  Contractor's enpl oynent

practices and policies shall also neet all applicable State

and Federal nondiscrimnation requirenents.
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FAI R LABOR STANDARDS ACT: Contractor shall conply with al

applicabl e provisions of the Federal Fair Labor Standards
Act, and shall indemify, defend, and hold harm ess County,
its agents, officers, and enpl oyees from and agai nst any and
all liability including, but not limted to wages, overtine
pay, |iquidated damages, penalties, court costs, and
attorneys' fees arising under any wage and hour | aw
including, but not limted to, the Federal Fair Labor

St andards Act for services perfornmed by Contractor's

enpl oyees for which County may be found jointly or solely
l'iable.

EMPLOYMENT ELI G BI LI TY VERI FI CATI ON: Contractor warrants

that it fully conplies with all Federal statutes and

regul ations regardi ng enpl oynent of aliens and others, and
that all its enpl oyees perform ng services hereunder neet
the citizenship or alien status requirenments contained in
Federal statutes and regulations. Contractor shall retain
such docunentation for all covered enpl oyees for the period
prescribed by law. Contractor shall indemify, defend, and
hol d harm ess, the County, its officers, and enpl oyees from

enpl oyer sanctions and any other liability which may be

- 10 -
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assessed agai nst Contractor or County in connection with any
al l eged violation of Federal statutes or regul ations
pertaining to the eligibility for enploynent of persons
perform ng services under this Agreenent.

STAFF PERFORMANCE WHI LE UNDER THE | NFLUENCE: Contract or

shal | use reasonable efforts to ensure that no enpl oyee or
physician will perform services hereunder while under the
i nfl uence of any al coholic beverage, nedication, narcotic,
or other substance that mght inpair his/her physical or
nment al perfornmance.

CONTRACTOR S W LLI NGNESS TO CONSI DER COUNTY' S EMPLOYEES FOR

EMPLOYMENT: Contractor agrees to receive referrals from
County's Departnment of Human Resources of qualified

per manent enpl oyees who are targeted for |layoff or qualified
former enpl oyees who have been laid off and are on a re-

enpl oynent list during the life of this Agreenent. Such
referred permanent or former County enployees shall be given
consi deration of enploynent as Contractor vacanci es occur
after the inplenentation and throughout the termof this
Agreenment; subject to the following: (i) Contractor's

col |l ective bargai ning agreenent(s); (ii) Contractor's

- 11 -
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personnel policies and procedures; (iii) Contractor's own
enpl oyees targeted for |ayoffs or who have been laid off;
and (iv) the nost qualified applicant.

Not wi t hst andi ng any ot her provision of this Agreenent,
the parties do not in any way intend that any person shal
acquire any rights as a third party beneficiary of this
Agr eenment .

CONSI DERATI ON OF GREATER AVENUES FOR | NDEPENDENCE (" GAIN')

PROGRAM OR GENERAL RELI EF OPPORTUNI TY FOR WORK (" GROW)

PARTI Cl PANTS FOR EMPLOYMENT:  Shoul d Contractor require

addi tional or replacenent personnel after the effective date
of this Agreenent, Contractor shall give consideration for
any such enpl oynent openings to participants in the County's
Departnment of Public Social Services' Geater Avenues for

I ndependence ("GAIN') or General Relief Qpportunity for Wrk
("GROW) Progranms, who neet Contractor's m ninum
qualification for the open position. For this purpose,

consi deration shall nean that Contractor will interview
qual i fi ed candi dates. The County will refer GAI N GROV
partici pants by job category to the Contractor. In the

event that both |aid-off County enpl oyees and GAl N GROW

- 12 -
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partici pants are available for hiring, County enpl oyees
shall be given first priority.

TERM NATI ON FOR | MPROPER CONSI DERATI ON: County may, by

witten notice to Contractor, immediately term nate the
right of Contractor to proceed under this Agreenent if it is
found that consideration, in any form was offered or given
by Contractor, either directly or through an internediary,
to any County officer, enployee, or agent with the intent of
securing the Agreenent or securing favorable treatnent with
respect to the award, anmendnent, or extension of the
Agreement or the making of any determ nation with respect to
the Contractor's performance pursuant to the Agreenent. In
the event of such term nation, County shall be entitled to
pursue the same renedi es agai nst Contractor as it could
pursue in the event of default by the Contractor.

Contractor shall imedi ately report any attenpt by a
County officer, or enployee, or agent to solicit such
i nproper consideration. The report shall be nmade either to
t he County nanager charged with the supervision of the
enpl oyee or to the County Auditor-Controller's Enployee

Fraud Hotline at (213) 974-0914 or (800) 544-6861.

- 138 -
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Among ot her itens, such inproper consideration may take
the formof cash, discounts, services, the provision of
travel or entertainnment, or tangible gifts.

RESTRI CTIONS ON LOBBYI NG |If any Federal nonies are to be

used to pay for Contractor's services under this Agreenent,
Contractor shall conply with all certification and

di scl osure requirenents prescribed by Section 319, Public
Law 101-121 (Title 31, United States Code, Section 1352) and
any inplenenting regulations, and shall ensure that each of
its subcontractors receiving funds provided under this
Agreement also fully conply with all such certification and
di scl osure requirenents.

COUNTY LOBBYI STS: Contractor and each County | obbyi st or

County | obbying firmas defined in Los Angel es County Code
Section 2.160.010, retained by Contractor, shall fully
conply with the County Lobbyi st O dinance, Los Angel es
County Code Chapter 2.160. Failure on the part of
Contractor or any County |obbyist or County |obbying firm
retained by Contractor to fully conply with the County
Lobbyi st Ordi nance shall constitute a material breach of

this Agreement upon which County may inmediately term nate

- 14 -
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or suspend this Agreenent.

UNLAWFUL SOLI Cl TATI ON: Contractor shall informall of its

enpl oyees of the provision of Article 9 of Chapter 4 of

D vision 3 (comencing with Section 6150) of the Business
and Professions Code of the State of California (i.e., State
Bar Act provisions regarding unlawful solicitation as a
runner or capper for attorneys) and shall take positive and
affirmative steps in its performance hereunder to ensure
that there is no violation of said provision by its

enpl oyees. Contractor agrees that if a patient requests
assi stance in obtaining the services of any attorney, it
will refer the patient to the attorney referral service of
t hose bar associations within Los Angel es County that have
such a servi ce.

CONFLI CT OF I NTEREST: No County officer or enpl oyee whose

position in County enables himor her to influence the award
or County adm nistration of this Agreenent or any conpeting
agreenent shall participate in the negotiation of this
Agreenment. No County enployee with a spouse or economc
dependent enpl oyed in any capacity by Contractor herein,

shal |l participate in the negotiation of this Agreenent, or

15
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have a direct or indirect financial interest in this
Agr eenment .

No of ficer, subcontractor, agent, or enployee of
Contractor who may financially benefit fromthe provision of
servi ces hereunder shall in any way participate in County's
approval , or ongoi ng eval uation, of such services, or in any
way attenpt to unlawfully influence County's approval or
ongoi ng eval uation of such services.

PROHI Bl TI ON AGAI NST ASSI GNMENT AND DELEGATI ON

A Assi gnnment of Del egation to Subcontractor: Contractor
shall not assign its rights or delegate its duties
under this Agreenent by subcontract, or both, whether
in whole or in part, without the prior witten consent
of County where such assignnment or del egation
materially changes the operation of the trauma center
in performng services under this Agreenent. Any
assi gnment or del egati on whi ch does not have such prior
County consent shall be null and void. For purposes of
t his Paragraph, such County consent shall require a
witten amendnent to this Agreenent which is formally

approved and executed by the parties. Any billings to

16
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County by any del egatee or assignee on any clai munder
this Agreenment, absent such County consent, shall not
be paid by County. Any paynents by County to any

del egat ee or assignee on any claimunder this
Agreenent, in consequences of any such County consent,
shal | reduce dollar for dollar any clainms which
Contractor may have agai nst County and shall be subject
to set-off, recoupnment, or other reduction for any

cl ai ns whi ch County may have agai nst Contractor,

whet her under this Agreenent or otherw se.

Shar ehol ders or partners, or both, of Contractor may
sell, exchange, assign, divest, or otherw se transfer
any interest they nmay have therein. However, in the
event any such sal e, exchange, assignnment, divestnent,
or other transfer is effected in such a way as to give
maj ority control of Contractor to any person(s),
corporation, partnership, or legal entity other than
the magjority controlling interest therein at the tine
of execution of this Agreenent, then prior witten
noti ce thereof by County's Board of Supervisors shal

be required. Any paynents by County to Contractor on

- 17 -
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any cl ai munder this Agreenent shall not waive or
constitute such County consent. Consent to any such
sal e, exchange, assignnent, divestnent, or other
transfer shall be refused only if County, in its sole
judgenent, determ nes that the transferee(s) is (are)

| acki ng in experience, capability, or financial ability
to performall Agreement services and other work. This
in no way limts any County right found el sewhere in
this Agreenent, including, but not limted to, any
right to termnate this Agreenent.

SERVI CE DELI VERY SI TE - MAI NTENANCE STANDARDS: Contractor

shal | assure that the |ocations where services are provided
under provisions of this Agreenent are operated at all tines
in accordance with County comrunity standards with regard to
property mai ntenance and repair, graffiti abatenent, refuse
renoval , fire safety, l|landscaping, and in full conpliance
with all applicable local |aws, ordinances, and regul ation
relating to the property. County's periodic nonitoring
visits to Contractor's facilities shall include a review of
conpliance with the provisions of this Paragraph.

CONFLICT OF TERVS: To the extent that any conflict exists

- 18 -
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bet ween t he | anguage of the body of this Agreenent and of
t he | anguage of the exhibits attached hereto, the former
shal | govern and prevail.

MERGER PROVI SI O\ The body of this Agreenent, together with

the exhibits attached hereto, fully expresses al
under st andi ngs of the parties concerning all matters covered
and shall constitute the total Agreenent. No addition to,

or alteration of the terns of this Agreenent, whether by
witten or verbal understanding of the parties, their

of ficers, agents, or enployees, shall be valid and effective
unl ess made in the formof a witten anmendnent to this
Agreement which is formally adopted and executed by the
parties in the same manner as this Agreenent.

CONTRACTOR S WARRANTY OF ADHERENCE TO COUNTY'S CHI LD SUPPORT

COVPLI ANCE PROGRAM  Contractor acknow edges that County has

establi shed a goal of ensuring that all individuals who
benefit financially from County through County contracts are
in conpliance with their court-ordered child, famly, and
spousal support obligations in order to mtigate the
econom ¢ burden ot herw se i nposed upon County and its

t axpayers.
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As required by County's Child Support Conpliance
Program (County Code Chapter 2.200) and without [imting
Contractor's duty under this Agreenent to conply with al
appl i cabl e provisions of law, Contractor warrants that it is
now i n conpliance and shall during the ternms of this
Agreenment maintain conpliance with enpl oynent and wage
reporting requirenments as required by the Federal Soci al
Security Act (42 U S.C. Section 653a) and California
Unenpl oynent | nsurance Code (Section 1088.55), and shal
inplement all lawfully served Wage and Earni ngs Wt hhol di ng
Orders or Child Support Services Departnent (CSSD) Notices
of Wage and Earni ngs Assignnment for Child, Famly, or
Spousal Support, pursuant to Code of Civil Procedure Section
706. 031 and Fam |y Code Section 5246 (b).

TERM NATI ON FOR BREACH OF WARRANTY TO NMAI NTAI N COVPLI ANCE

W TH COUNTY' S CH LD SUPPORT COWPLI ANCE PROGRAM  Fai l ure of

Contractor to maintain conpliance with the requirenments set
forth in the CONTRACTOR S WARRANTY OF ADHERENCE TO COUNTY' S
CHI LD SUPPORT COVPLI ANCE PROGRAM Par agr aph i medi ately
above, shall constitute a default by Contractor under this

Agreement. Wthout limting the rights and renedies

- 20 -
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avai l able to County under any other provision of this
Agreenent, failure to cure such defaults within ninety (90)
cal endar days of witten notice shall be grounds upon which
County may terminate this contract pursuant to the

"Term nation for Default" Paragraph of this Agreenment (or
"Term and Term nation" Paragraph of this Agreenent,

whi chever is applicable) and pursue debarnment of Contractor,
pursuant to County Code Chapter 2.202.

CONTRACTOR S EXCLUSI ON FROM PARTI Cl PATI ON I N A FEDERALLY

FUNDED PROGRAM  Contractor hereby warrants that neither it

nor any of its staff menbers is restricted or excluded from
provi di ng services under any health care program funded by
the Federal government, directly or indirectly, in whole or
in part, and that Contractor will notify Director within
thirty (30) calendar days in witing of: (1) any event that
woul d require Contractor or a staff menber's mandatory
exclusion fromparticipation in a Federally funded health
care program and (2) any exclusionary action taken by any
agency of the Federal governnent agai nst Contractor or one
or nore staff menbers barring it or the staff nmenbers from

participation in a Federally funded health care program

- 21 -
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whet her such bar is direct or indirect, or whether such bar
is in whole or in part.

Contractor shall indemify and hold County harmnl ess
agai nst any and all |oss or damage County nmay suffer arising
fromany Federal exclusion of Contractor or its staff
menbers from such participation in a Federally funded health
care program

Failure by Contractor to neet the requirenents of this
Par agraph shall constitute a material breach of contract
upon which County may immedi ately term nate or suspend this
Agr eenment .

NOTI CE TO EMPLOYEES REGARDI NG THE FEDERAL EARNED | NCOVE

CREDIT: Contractor shall notify its enployees that they nmay
be eligible for the Federal Earned Incone Credit under the
Federal incone tax laws. Such notice shall be provided in
accordance with the requirenents set forth in Interna
Revenue Service Notice 1015.

CONTRACTOR RESPONSI BI LI TY AND DEBARMENT:

A A responsi bl e contractor is a contractor who has
denmonstrated the attribute of trustworthiness, as well

as quality, fitness, capacity, and experience to

- 22 -
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satisfactorily performthe contract. It is County's
policy to conduct business only with responsible
contractors.

Contractor is hereby notified that, in accordance with
Chapter 2.202 of the County Code, if County acquires

i nformati on concerning the performance of Contractor
under this Agreenent or other contracts, which

i ndicates that Contractor is not responsible, County
may or otherwise in addition to other renedies provided
under this Agreenent, debar Contractor from bidding on
County contacts for a specified period of tinme not to
exceed three (3) years, and termnate this Agreenent
and any or all existing contracts Contractor may have
wi th County.

County may debar Contractor if the Board of Supervisors
finds, in its discretion, that Contractor has done any
of the following: (1) violated any ternms of this
Agreement or other contract with County or a nonprofit
corporation created by the County, (2) commtted any
act or om ssion which negatively reflects on

Contractor's quality, fitness, or capacity to performa

- 23 -
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contract with County or any other public entity, or
engaged in a pattern or practice which negatively
reflects on sane, (3) conmtted an act or offense which
i ndi cates a |lack of business integrity or business
honesty, or (4) nmade or submtted a fal se claimagainst
County or any other public entity.
If there is evidence that Contractor nmay be subject to
debarnment, Director will notify Contractor in witing
of the evidence which is the basis for the proposed
debarnment and will advise Contractor of the schedul ed
date for a debarnent hearing before County's Contractor
Heari ng Board.
The Contractor Hearing Board will conduct a hearing
wher e evidence on the proposed debarnment is presented.
Contractor or Contractor's representative, or both,
shal | be given an opportunity to submt evidence at
that hearing. After the hearing, the Contractor
Heari ng Board shall prepare a proposed decision, which
shal |l contain a recommendati on regardi ng whet her
Contractor should be debarred, and, if so, the

appropriate length of tine of the debarnment. |If

- 24 -
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Contractor fails to avail itself of the opportunity to
submt evidence to the Contractor Hearing Board,
Contractor shall be deemed to have waived all rights of
appeal .

F. After consideration of any objections, or if no
obj ections are subnmtted, a record of the hearing, the
proposed deci sion, and any ot her recommendations of the
Contractor Hearing Board shall be presented to the
Board of Supervisors. The Board of Supervisors shal
have the right to nodify, deny, or adopt the proposed
deci sion and recomendati on of the Contractor Hearing
Boar d.

G These terns shall also apply to any subcontractors of
Contractor, vendor, or principal owner of Contractor,
as defined in Chapter 2.202 of the County Code.

CERTI FI CATI ON REGARDI NG DEBARMENT, SUSPENSI ON, INELIGBILITY

AND VOLUNTARY EXCLUSI ON: Contractor hereby acknow edges

that the County is prohibited fromcontracting with and
maki ng sub-awards to parties that are suspended, debarred,
ineligible, or excluded or whose principals are suspended,

debarred, ineligible, or excluded fromsecuring federally

25
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funded contracts. By executing this Agreenent, Contractor
certifies that neither it nor any of its owners, officers,
partners, directors, or other principals is currently
suspended, debarred, ineligible, or excluded from securing
federally funded contacts. Further, by executing this
Agreenment, Contractor certifies that, to its know edge, none
its subcontractors, at any tier, or any owner, officer,
partner, director, or other principal of any subcontractor
is currently suspended, debarred, ineligible, or excluded
fromsecuring federally funded contracts. Contractor shal

i medi ately notify County in witing, during the term of
this Agreenment, should it or any of its subcontractors or
any principals of either be suspended, debarred, ineligible,
or excluded from securing federally funded contracts.
Failure of Contractor to conply with this provision shal
constitute a material breach of this Agreenent upon which
the County may imedi ately term nate or suspend this

Agr eenment .

SEVERABI LITY: |If any provision of this Agreenment or the

application thereof to any person or circunstance is held

invalid, the remai nder of Agreenent and the application of
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such provision to other persons or circunstances shall not
be affected thereby.

COVPLI ANCE W TH HEALTH | NSURANCE PORTABI LI TY AND

ACCOUNTABI LI TY ACT OF 1996: The parties acknow edge the

exi stence of the Health Insurance Portability and
Accountability Act of 1996 and its inplenmenting regulations
(HI PAA). Contractor understands and agrees that, as a

provi der of nedical treatnment services, it is a "covered
entity" under H PAA and, as such, has obligations with
respect to the confidentiality, privacy and security of
patients' nedical information, and nust take certain steps
to preserve the confidentiality of this information, both
internally and externally, including the training of its
staff and the establishnment of proper procedures for the

rel ease of such information, and the use of appropriate
consents and aut horizations specified under H PAA.

The parties acknow edge their separate and i ndependent
obligations with respect to H PAA, and that such obligations
relate to transactions and code sets, privacy, and security.
Contractor understands and agrees that it is separately and

i ndependently responsible for conpliance with H PAA in al

- 27 -



33.

ADDI TI ONAL PROVI SI ONS

these areas and that it is separately and independently
responsi ble for conpliance with H PAA in all these areas and
that County has not undertaken any responsibility for
conpliance on Contractor's behalf. Contractor has not
relied, and will not in any way rely, on County for |egal
advice or other representations with respect to Contractor's
obl i gations under H PAA, but wll independently seek its own
counsel and take the necessary nmeasures to conply with the
law and its inplenmenting regul ations.

CONTRACTOR AND COUNTY UNDERSTAND AND AGREE THAT EACH | S
| NDEPENDENTLY RESPONSI BLE FOR H PAA COVPLI ANCE AND AGREE TO
TAKE ALL NECESSARY AND REASONABLE ACTI ONS TO COVPLY W TH THE
REQUI REMENTS OF THE HI PAA LAW AND | MPLEMENTI NG REGULATI ONS
RELATED TO TRANSACTI ONS AND CODE SET, PRI VACY, AND SECURI TY.

EACH PARTY FURTHER AGREES TO | NDEMNI FY AND HOLD HARMLESS
THE OTHER PARTY (I NCLUDI NG THEI R OFFI CERS, EMPLOYEES, AND
AGENTS), FOR I TS FAI LURE TO COVPLY W TH HI PAA.

COVPLI ANCE W TH APPLI CABLE LAWS: Contractor shall conply

with all applicable Federal, State, and | ocal |aws, rules,
regul ati ons, ordinances, and directives, and all provisions

required thereby to be included in this Agreenent are hereby
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i ncorporated herein by reference.

Contractor shall indemify and hold harm ess the County
fromand against any and all liability, danages, costs, and
expenses, including, but not limted to, defense costs and
attorneys' fees, arising fromor related to any violation on
the part of the Contractor or its enployees, agents, or
subcontractors of any such laws, rules, regulations,
ordi nances, or directives.

COVPLI ANCE WTH CIVIL RIGHTS LAWS: Contractor hereby

assures that it will conply with all applicable provisions
of the Gvil R ghts Act of 1964, 42 U. S.C Sections 2000 (e)
(1) through 2000 (e) (17), to the end that no person shall,
on the grounds of race, creed, color, sex, religion,
ancestry, age, condition of physical handicap, marital
status, political affiliation, or national origin, be
excluded fromparticipation in, be denied the benefits of,
or be otherw se subjected to discrimnation under this
Agreenent or under any project, program or activity
supported by this Agreenent.

GOVERNI NG LAWS, JURI SDI CTI ON, AND VENUE: This Agreenent

shal | be governed by, and construed in accordance with, the
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laws of the State of California. The Agreenent agrees and

consents to the exclusive jurisdiction of the courts of the

State of California for all purposes regarding this

Agreement and further agrees and consents that venue of any

action brought hereunder shall be exclusively in the County

of Los Angel es.

SUBCONTRACTI NG:

A

The overall provisions of traunma services nmay not be

subcontracted by the Contractor w thout the advance

approval of the County. Any attenpt by Contractor to

subcontract without prior consent of the County nmay be

deened a material breach of this Agreenent.

If Contractor desires to subcontract, Contractor shal

provide the following information pronptly at the

County's request:

(1) A description of the work to be perforned by the
subcontractor.

(2) A draft copy of the proposed subcontract; and

(3) Oher pertinent information and/or certifications
requested by the County.

Contractor shall indemify and hold the County harm ess
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with respect to the activities of each and every
subcontractor in the same manner and to the sanme degree
as if such subcontractor(s) were Contractor enpl oyees.
Contractor shall remain fully responsible for al
performances required of it under this Agreenent,

i ncludi ng those that Contractor has deternmined to
subcontract, notw thstanding the County's approval of
Contractor's proposed subcontract.

The County's consent to subcontract shall not waive the
County's right to prior and continuing approval of any
and all personnel, including subcontractor enpl oyees,
provi di ng services under this Agreenent. Contractor is
responsible to notify its subcontractors of this County
right.

The County's Project Director is authorized to act for
and on behalf of the County with respect to approval of
any subcontract and subcontractor enpl oyees.

Contractor shall be solely liable and responsible for
all paynents or other conpensation to al

subcontractors and their officers, enployees, agents,

and successors in interest arising through services
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perfornmed hereunder, notw thstanding the County's
consent to subcontract.

Contractor shall obtain certificates of insurance,

whi ch establish that the subcontractor maintains al

the prograns of insurance required by the County from
each approved subcontractor. Contractor shall ensure
delivery of all such docunent to: County of Los

Angel es, Departnent of Health Services, Contracts and
Grants Division, 313 North Figueroa Street, Sixth Floor
East, Los Angeles, California 90012, before any

subcontractor enployee may perform any work hereunder.

37. TERM NATI ON FOR MATERI AL BREACH ANDY OR ANTI CI PATORY BREACH:

A

The County may, by witten notice to Contractor

term nate the whole or any part of this Agreenent, if,

in the judgnment of County's Project Director

(1) Contractor has materially breached this Agreenent,;

(2) Contractor expressly repudi ates this Agreenent by
an unequi vocal refusal to perform or

(3) In the event the County intends to termnate this
Agreenment in accordance with Paragraph 37, it

shall give thirty (30) days witten notice to the
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Contractor that it is in nmaterial breach and/or
anticipatory breach of this Agreement. In this
notice of intended term nation, the Director shal
set forth the facts underlying its claimthat the
Contractor is in material breach and/or
anticipatory breach. Renedy of the breach or
convi ncing progress towards a cure within twenty
(20) days (or such longer period as the County nay
authorize in witing) of receipt of said notice
shall revive the Agreement in effect for the
remai ning term
In the event that the County term nates this Agreenent
in whole or in part as provided in Sub-paragraph 37A
above, the County may procure, upon such terns and in
such manner as the County nay deem appropriate, goods
and services simlar to those so term nated.
Contractor shall be liable to the County for any and
all excess costs incurred by the County, as determ ned
by the County, for such simlar goods and services.
Contractor shall continue the performance of this

Agreenment to the extent not term nated under the
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provi sions of this sub-paragraph. The parties agree
that this particular damage provision (i.e., that the
Contractor shall be liable to the County for all excess
costs incurred by the County) shall be limted to a
time period of twelve nonths or the remaining period of
this Agreement upon breach, whichever is |ess.

Except with respect to material breach of any
subcontractor, Contractor shall not be liable for any
such excess costs of the type identified in the

subpar agraph above if its failure to performthis
Agreement arises out of causes beyond the control and
wi thout the fault or negligence of Contractor. Such
causes may include, but are not limted to: acts of CGod
or of the public eneny, acts of the County in either
its sovereign or contractual capacity, acts of Federa
or State governnments in their sovereign capacities,
fires, floods, epidemcs, quarantine restrictions,

stri kes, freight enbargoes, and unusually severe

weat her, but in every case, the failure to perform nust
be beyond the control and without the fault or

negl i gence of Contractor. |If the failure to performis
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caused by the default of a subcontractor, and if such
default arises out of causes beyond the control of both
Contractor and subcontractor, and w thout the fault or
negl i gence of either of them Contractor shall not be
liable for any such excess costs for failure to
perform unless the goods or services to be furnished
by the subcontractor were obtainable from other sources
in sufficient tine to permt Contractor to neet the
requi red performance schedule. As used in this

Subpar agraph 37C, the terns "subcontractor" and
"subcontractors" nmean subcontractor(s) at any tier.

If, after the County has given notice of materia

breach and/or anticipatory breach under the provisions
of this Sub-paragraph 37C, it is determ ned by the
County that Contractor was not in material breach

and/ or anticipatory breach under the provisions of this
Sub- par agraph 37C, or that the material breach and/or
antici patory breach was excusabl e under the provisions
of Sub-paragraph 37C, the rights and obligations of the
parties shall be the same as if the notice of

term nati on had been issued pursuant to Sub-paragraph
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37A.

E. The rights and renedies of the County provided in this
Sub- par agraph 37 shall not be exclusive and are in
addition to any other rights and renedi es provi ded by
| aw or under this Agreenent.

NO PAYMENT FOR SERVI CES PROVI DED FOLLOW NG EXPI RATI ON /

TERM NATI ON OF AGREEMENT: Contractor shall have no claim

agai nst County for paynent of any noney or reinbursenent, of
any ki nd whatsoever, for any service provided by Contractor
after the expiration or other termnation of this Agreenent.
Shoul d Contractor receive any such paynent it shal

i medi ately notify County and shall inmmediately repay al
such funds to County. Paynent by County for services
rendered after expiration/term nation of this Agreenent

shall not constitute a waiver of County's right to recover

such paynment from Contractor. This provisions shall survive

the expiration or other term nation of this Agreenent.

NOTI CE TO EMPLOYEES REGARDI NG THE SAFELY SURRENDERED BABY

LAW The Contractor shall notify and provide to its
enpl oyees, and shall require each subcontractor to notify

and provide to its enployees, a fact sheet regarding the
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Safely Surrendered Baby Law, its inplenentation in Los
Angel es County, and where and how to safely surrender a
baby. The fact sheet is set forth in English as Attachnent
"1" and in Spanish as Attachnent "2" of the Additiona

Provi sions Exhibit of this Agreenent and is al so avail abl e

on the Internet at ww. babysafela.org for printing purposes.

CONTRACTOR S ACKNOALEDGMVENT OF COUNTY'S COW TMENT TO THE

SAFELY SURRENDERED BABY LAW The Contractor acknow edges

that the County places a high priority on the inplenmentation
of the Safely Surrendered Baby Law. The Contractor
understands that it is the County's policy to encourage al
County Contractors to voluntarily post the County's "Safely
Surrendered Baby Law' poster in a prom nent position at the
Contractor's place of business. The Contractor will also
encourage its Subcontractors, if any, to post this poster in
a prom nent position in the Subcontractor's place of

busi ness. The County's Departnent of Children and Famly
Services will supply the Contractor with the poster to be
used.

RECYCLED BOND PAPER: Consistent with the Board of

Supervi sors' policy to reduce the amount of solid waste
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deposited at County landfills, Contractor agrees to use
recycl ed-content paper to the maxi num extent possible in
connection with services to be perforned by Contractor under
this Agreenent.

HOSPI TAL' S CHARI TABLE ACTI VI TI ES COWPLI ANCE: The Supervi si on

of Trustees and Fundraisers for Charitable Purposes Act

regul ates entities receiving or raising charitable
contributions. The "Nonprofit Integrity Act of 2004" (SB
1262, Chapter 919) increased Charitabl e Purposes Act
requirements. Attached hereto as Attachnment AP-3, is the
required form "CHARI TABLE CONTRI BUTI ONS CERTI FI CATI ON', to
be conpleted by the Contractor and the County seeks to
ensure that all County contractors which receive or raise
charitabl e contributions conply with California |aw in order
to protect the County and its taxpayers. A Contractor which
receives or raises charitable contributions w thout
conplying with its obligations under California |law commts
a material breach subjecting it to either contract

term nati on or debarment proceedings or both. (County Code
Chapter 2.202).

CONTRACTOR' S WARRANTY OF COVPLI ANCE W TH COUNTY' S DEFAULTED
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PROPERTY TAX REDUCTI ON PROGRAM Contractor acknow edges t hat

County has established a goal of ensuring that all individuals
and businesses that benefit financially from County through
contract are current in paying their property tax obligations
(secured and unsecured roll) in order to mtigate the economc
burden ot herwi se i nposed upon County and its taxpayers.

Unl ess Contractor qualifies for an exenption or exclusion,
Contractor warrants and certifies that to the best of its
know edge it is nowin conpliance, and during the termof this
contract wll maintain conpliance, with Los Angeles Code
Chapter 2.206.

TERM NATI ON FOR BREACH OF WARRANTY TO NAI NTAIN COVPLI ANCE W TH

COUNTY' S DEFAULTED PROPERTY TAX REDUCTI ON PROGRAM Fai |l ure of

Contractor to maintain conpliance with the requirenments set
forth in Sub-paragraph 43 - Contractor's Warranty of
Compliance with County's Defaulted Property Tax Reduction
Program shall constitute default wunder this Agreenent.
Wthout limting the rights and renedi es available to County
under any other provision of this Agreenent, failure of
Contractor to cure such default within 10 days of notice

shall be grounds wupon which County may termnate this
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Agreement and/ or pursue debarnent of Contractor, pursuant to

County Code Chapter 2.206.
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How doas it work?

A distressed parent who is unable or
unwilling to care for a baby can legally,
confidendally, and safely surrender 2
baby within three days (72 hours) of
birth. The baby must be handed to an
employes at a hospital or fire station in
Los Angeles County. As long as the
baby shows no sign of abuse or neglect,
no name or other informarion is
required. In case the parent changes his
or her mind at a later date and wants the
baby badk, staff will use bracdets to help
connect them to each other. One
bracelet will be placed on the baby, and
a matching bracelet will be given to the
parent or other surrendering adult.

What if a parent wanls

the bahy back?

Parents who change their minds can
begin the process of reclaiming their
baby within 14 days. These parents
should call the Los Angeles County
Department of Children and Family
Services at 1-800-540-4000.

Can only a parent

bring in the haby?

MNo. While in most cases a parent will
bring in the baby, the Law allows other
people to bring in the baby if they have
lawful custody.

Doas the parent or swvendsaring
aduli have to call before
bringing in the baby?

No. A parent or surrendering adult can
bring in a baby anytime, 24 hours a day,
7 days a week, as long as the parent or
surrendering adult surrenders the baby
to someone who works at the hospital
or fire station.

Early in the moming on April 9, 2005, a healthy baby boy was safely surrendered to nurses at Harbor-
UCLA Medical Center. The woman who broughe the baby to the hospital identified herself as the baby's aunc
and stated the baby's mocher had asked her to bring the baby to the hospital on her behalf. The aunt was given a

bracelet with a number matching the anklet placed on the baby; this would provide some identficadon in the event the
mother changed her mind about surrendering the baby and wished to reclaim the baby in the 14-day period allowed by the
Law. The aunt was also provided with a medical questionnaire and said she would have the mother complete and mail back in
the stamped return envdlope provided. The baby was examined by medical staff and pronounced healthy and full-term. He was placed

with a loving family that had been approved to adopt him by the Department of Children and Family Services.

ATTACHMENT AP-1

Does the parent or swvendering
adult have fo tell anything fo
the people taking the baby?

No. However, hospital or fire station
personnel will ask the surrendering party
to fill our a questionnaire designed o
gather important medical history
information, which is very useful in
caring for the baby. The questdonnaire
includes a stamped return envelope and
can be sent in at a later time.

What happens to the baby?
The baby will be examineéd and given
medical treatment. Upon release from

. the hospital, social workers immediately

place the baby in a safe and loving home
and begin the adoption process.

What happens o the parent
or surrendering aduli?

Once the parent or surrendering
adult surrenders the baby to hospital
or fire station personnel, they may
leave at any time.

Why is California doing this?
The purpose of the Safely Surrendered
Baby Law is to protect babies from
being abandoned, hurt or killed by their
parents. You may have heard tragic
stories of babies left in dumpsters or
public bathrooms, Their parents may
have been under severe emotional
distress. The mothers may have hidden
their pregnancies, fearful of whar would
happen if their families found out.
Because they were afraid and had no
one or nowhere to turn for help, they
abandoned their babies. Abandoning a
baby is illegal and places the baby in
extreme danger. Too often, it results in
the baby’s death. The Safely
Surrendered Baby Law prevents this
tragedy from ever happening again in
California.
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Historia de un bebé

iCame funciona?

El padre/madre con dificulades que no
pueda o no quiera cuidar de su rzcidn
nadde puede entregarlo en forma legal,
confidencial y scgura dentro de los tres dias
(72 horas) del nacimiento. El bebé debe ser
entregado 2 un empleado de cualquier
hospital o cuarte] de bomberos del Condado
de Los Angeles. Siempre que el bebs no
presente signos de abuso o negligencia, no
seré necesario suministrar nombres ni
informacién alguna. Si el padre/madre
cambia dz opinién posteriormente y desea
recuperar 2 su bebé, los teabajadores
utilizardn brazaletes para poder vincularlos.
El bebé llevard un brazalete y el
padre/madre o el adulo que lo entregue
recibird un brazalete igual.

£0us pasa si ef padre/madre
desea recuperar a su behé?

Los padres que cambien de opinién
pucden comenzar el proceso de reclamar a
su recién nacido dentro de los 14 dias.
Estos padres deberdn llamar al
Departamento de Servicios para Nifios y
Familias (Department of Children and
Family Services) del Condado de Los
Angeles al 1-800-540-4000.

:Solo los padres podran lisvar
al recién nacide?

No. 5i bien en la mayoria de los casos
son los padres los que llevan al bebé, Ja
ley permite que otras personas lo hagan
si tienen custodia fegal.

iLos padres o of adulis que
enfrega al bebé deben Hamar
antes de fisvar al eba?

Ne. El padre/madee o adulto puede llevar
al bebé en cualquier momento, las 24
horas del dia, los 7 dias de la semana,
siempre ¥ cuando entreguen a su bebé a un
empleado del hospital o cuarte] de

bomberos.

¢Es necesarie gue el padre/
madre o adulio diga alge 2 las
parsonas que reciben al bebé?
No. Sin embargo, el personal del hospital o
cuarte| de bomberos le pedird 2 la persona
que entregue al bebé que llene un
cuestionario con |a finalidad de recabar
antecedentes médicos importantes, que
tesultan de gran utilidad para cuidar bien
del bebé. El cuestionario incluye un sobre
con ¢l sello poseal pagado para enviarlo en

OlI0 MOMCenio.

i0ué pasara con el hebé?

El bebé serd examinado y le brindarén
atencidn médica. Cuando le den el alea del
hospital, los trabajadores sociales
inmediatamente ubicarén al bebé en un
hogar seguro donde estard bien atendido, y
se comenzard el proceso de adopcién.

:Qué pasara con el padre/madre
o adulio que enfregue af hehs?
Una vez que los padres o adulto hayan
entregado al bebé al personal del hospital o
cuzrtel de bomberos, pueden irse en
cualquier momento.

iPor gué se esta haciends esio
en Galifornia? ?

La finalidad de la Ley de Entrega de Bebés
sin Peligro es proteger a los bebés para que
no scan abandonados, lastimados o
muertos por sus padres. Usted
probablemente haya escuchado historias
trdgicas sobre bebés abandonados en
basureros o en bafios pablicos. Los padres
de esos bebés probablemente hayan estado
pasando por dificultades emocionales
graves. Las madres pueden haber ocultado
su embarazo, por temor a lo que pasacia si
sus familias se enteraran. Abandonaron a
sus bebds porque renfan miedo y no tenfan
nadie a quien pedir ayuda. El abandono
de un recién nacido es ilegal y pone al bebé
en una situacién de peligro extremo. Muy
2 menudo el abandono provoca la muerte
del bebé. La Ley de Entrega de Bebés sin
Peligro impide que vucha a suceder esta
tragedia en California.

A la mafiana temprano del dia 9 de abril de 2003, se entregé un recién nacido saludable a las enfermeras del
Harbor-UCLA Medical Center. La mujer que llevs el recién nacido al hospital se dio 2 conocer como la tfa del
bebé, y dijo que la madre le habia pedido que llevara al bebé al hospital en su nombre. Le entregaron a la tia un
brazalere con un mimero que coincidia con la pulsera del bebé; esto serviria como identificacién en caso de que la madre
cambiara de opinidn con respecto a la entrega del bebé y decidiera recuperarla dentro del perindo de 14 dias que permite esta
ley. También le dicren a la tiz un cuestionario médico, y ella dijo que la madre lo llenara ¥ lo enviarfa de vucla denco del sabree con
franqueo pagado que le habian dado. 1 personal médico xaming al bebé y se dererming que wstaba saludable y a término. El bebé fue
ubicado con una buena familia que ya habia sido aprobada pare adoptado por ¢l Departamento de Servicios par Nifios y Familias.




Attachment AP-3

CHARITABLE CONTRIBUTIONS CERTIFICATION

Company Name

Address

Internal Revenue Service Employer Identification Number

California Registry of Charitable Trusts “CT” number (if applicable)

The Nonprofit Integrity Act (SB 1262, Chapter 919) added requirements to California’s
Supervision of Trustees and Fundraisers for Charitable Purposes Act which regulates
those receiving and raising charitable contributions.

Check the Certification below that is applicable to your company.

[

Proposer or Contractor has examined its activities and determined that it does
not now receive or raise charitable contributions regulated under California’s
Supervision of Trustees and Fundraisers for Charitable Purposes Act. If
Proposer engages in activities subjecting it to those laws during the term of a
County contract, it will timely comply with them and provide County a copy of its
initial registration with the California State Attorney General’'s Registry of
Charitable Trusts when filed.

OR

Proposer or Contractor is registered with the California Registry of Charitable
Trusts under the CT number listed above and is in compliance with its
registration and reporting requirements under California law. Attached is a copy
of its most recent filing with the Registry of Charitable Trusts as required by Title
11 California Code of Regulations, sections 300-301 and Government Code
sections 12585-12586.

Signature Date

Name and Title of Signer (please print)
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TRAUVA CENTER SERVI CE AGREEMENT

EXH BIT A |
TRAUVA CENTER REQUI REMENTS
LEVEL |
DEFI NI TI ONS:
1. Abbreviated I njury Scal e:

"Abbreviated Injury Scale" or "AIS" is an anatonic severity
scoring system For the purposes of data sharing, the
standard to be followed is AIS 90. For the purposes of

vol ume performance neasurenent auditing, the standard to be
followed is AIS 90, using AlS code derived or conputer
derived scoring.

Dedi cat ed

a. For on-call physicians, "Dedicated", nmeans taking cal
at only one facility during the sane tine frane.

b. For in-house physicians, "Dedicated", neans that their

mai n responsibility is trauns.
Ener gency Departnment Approved for Pediatrics:

"Emer gency Departnment Approved for Pediatrics (EDAP)" neans
a licensed basic emergency departnment that has been
confirnmed by the Departnent of Health Services (DHS), and
the Anmerican Acadeny of Pediatrics Chapter |Il, and the Los
Angel es Pediatric Society as neeting specific service
criteria to provide optimal emergency pediatric care.

General Surgeon:

"CGeneral Surgeon" for the purposes of this trauna system is
a surgeon, credentialed by the facility and experienced in
cardi ovascul ar and organ repair.

| n- house:

"I n-house" neans being within the actual confines of the
Trauma Center.

I njury Severity Score:
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"Injury Severity Score" or "ISS" neans the sum of the square
of the Abbreviated Injury Scale ("AIS") score of the three
nost severely injured body regions.

| nmedi ately Avai |l abl e:

"I mredi ately avail abl e" nmeans unencunbered by conflicting
duties or responsibilities; responding wthout delay when
notified; and being physically available to the specified
area of the Trauma Center when the patient is delivered in
accordance with I ocal EMS Agency's policies and procedures.
On-Cal I :

"On-call" neans agreeing to be available, according to a
predet erm ned schedule, to respond to the Trauma Center in
order to provide a defined service.

Pronmptly Avail abl e:

"Pronptly avail abl e" neans:

a. respondi ng wi thout delay when notified and requested
to respond to the Trauma Center;
b. bei ng physically available to the specified area of

the Trauma Center (traumm receiving area, emergency
departnent, operating room or other specified area of
the Traunma Center) within a period of time that is
nmedi cal |y prudent and in accordance with | ocal EMS
agency policies and procedures; and

C. the interval between the delivery of the patient at
the Trauma Center and the arrival of the respondent
shoul d not have a neasurable harnful effect on the
course of the patient's managenent or outcone.

When the term "pronptly available" is used it is
presunptively net if upon notification and request to
respond to the Trauma Center the physician is in-house
within thirty (30) mnutes of the request. Responses in
excess of thirty (30) mnutes will be reviewed on a case by
case basis to determni ne whether the response was nedically
prudent and proportionate to the patient's clinica
condition and whether the failure to respond within thirty
(30) m nutes had a neasurabl e harnful effect on the course
of the patient's nmanagenent or outcone.
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11.

12.

Exhi bit Al
Qual i fied Specialist:

"Qualified specialist” or "qualified surgical specialist" or

"qualified non-surgical specialist" neans:

a. A physician licensed in California who is board
certified in a specialty by the Arerican Board of
Medi cal Specialties, the Advisory Board for
Ost eopat hic Specialties, a Canadi an Board or other
appropriate foreign specialty board as determ ned by
the American Board of Medical Specialities for that
speci al ty.

b. A non-board certified physician nmay be recogni zed as a
"qualified specialist" by the | ocal EMS agency upon
substanti ation of need by a Trauna Center if:

(1) the physician can denpbnstrate to the appropriate
hospital body and the hospital is able to
docunent that he/she has net requirenents which
are equivalent to those of the Accreditation
Council for Graduate Medical Education ("ACGVE")
or the Royal College of Physicians and Surgeons
of Canada;

(2) the physician can clearly denbnstrate to the
appropri ate hospital body that he/she has
substanti al education, training, and experience
in treating and nmanagi ng trauma patients which
shall be tracked by the trauma quality
i nprovenent program and

(3) the physician has successfully conpleted a
resi dency program

Resi dency Program

"Resi dency progran neans a residency program of the Traunma
Center or a residency programformally affiliated with a
Trauma Center where senior residents can participate in
educational rotations, which has been approved by the
appropri ate Residency Review Cormittee of the Accreditation
Council on Graduate Medical Education.

Seni or Resi dent:

"Senior resident" or "senior |level resident" means a
physician, licensed in the State of California, who has
conpleted at least three (3) years of the residency or is in
their last year of residency training and has the capability
of initiating treatnment and who is in training as a nenber
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of a residency program at the designated Trauna Center.
Resi dents in general surgery shall have conpleted three (3)
years of residency in order to be considered a senior

resi dent.

Trauma Center:

"Trauma Center" or "designated Trauma Center" neans a

| icensed general acute care hospital, accredited by the
Joi nt Conmi ssion of Accreditation of Healthcare

Organi zations, which has been designated as a Level |, |1,
[11, or IV Trauma Center and/or Level | or |l Pediatric
Trauma Center by the | ocal EMS agency and the Los Angel es
County Board of Supervisors in accordance with Title 22.

Trauma Resuscitation Area:

"Trauma resuscitation area" neans a designated area within a
Trauma Center where trauna patients are eval uated upon
arrival .

Traunma Servi ce:

A "trauma service" is a clinical service established by the
organi zed nedical staff of a Trauma Center that has
oversight and responsibility of the care of the trauna
patient. It includes, but is not limted to, direct patient
care services, administration, and as needed, support
functions to provide nedical care to injured patients.

Trauma Team

"Trauma teani neans the nulti-disciplinary group of

personnel who have been designated to collectively render
care for trauma patients at a designated Trauna Center. The
trauma team consi sts of physicians, nurses, and allied

heal th personnel. The conposition of the trauma team nay
vary in relationship to Trauma Center designation |level and
the patient=s severity of injury, but nust include the
trauma surgeon.

GENERAL REQUI REMENTS:

1

A licensed hospital which has been designated as a Level |
Trauma Center by the EMS Agency.
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Appropriate pediatric equi pnrent and supplies and the
capability of initial evaluation and treatnent of pediatric
trauma patients.

Establish and utilize witten criteria for consultation and
transfer of pediatric patients needing intensive care when
the Trauma Center is without a pediatric intensive care
unit.

Reddi Net System where geographi cally avail abl e.

A trauma program nedical director who is a board certified

surgeon whose responsibilities include, but are not linmted

to, factors that affect all aspects of trauma care such as:

a. recommendi ng trauma team physician privil eges;

b. wor king with nursing and adm ni stration to support the
needs of trauma patients;

C. devel opi ng trauma treatnent protocols;

d. determ ni ng appropri ate equi prent and supplies for
trauma care;

e. ensuring the devel opment of policies and procedures to
manage donestic viol ence, elder and child abuse and
negl ect ;

f. havi ng authority and accountability for the quality
i nprovenent peer review process;

g. correcting deficiencies in trauma care or excl uding

fromtrauma call those trauma team nenbers who no
| onger neet standards;

h. coordinating pediatric trauma care with other hospita
and professional services;

i. coordinating with local and State EM5S agenci es;

j. assisting in the coordination of the budgetary process
for the trauma program and
K. i dentifying representatives from neurosurgery,

ort hopaedi ¢ surgery, energency nedicine, pediatrics
and other appropriate disciplines to assist in

i dentifying physicians fromtheir disciplines who are
qualified to be nmenbers of the trauma program

A trauma nurse coordinator/nmanager who is a regi stered nurse
with qualifications including evidence of educationa
preparation and clinical experience in the care of the adult
and/or pediatric traunma patient, know edge of Traunma Center
operations and | ocal EMS Agency policies and regul ations,
adm nistrative ability, and responsibilities that include
but are not linited to:
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a. organi zi ng services and systens necessary for the
mul ti-disciplinary approach to the care of the injured
patient;

b. coordi nati ng day-to-day clinical process and

performance i nprovenent as it pertains to nursing and
ancillary personnel;

C. collaborating with the trauma program nedi cal director
in carrying out the educational, clinical, research
adm nistrative and outreach activities of the traumm
program and

d. ensuring conpliance with policies, procedures, and
protocol s established by the EMS Agency.

A trauma service or nulti-disciplinary trauma comittee

i ncluded in their organi zati on which can provide for the
i npl enentation of the requirenents specified in this

Agr eenent and provide for coordination with the |ocal EMS
Agency.

A trauma team which is a multi-disciplinary team
responsible for the initial resuscitation and managenent of
the trauna patient.

Departnment (s), division(s), service(s) or section(s) that
i nclude at least the follow ng surgical specialties, which
are staffed by qualified specialists:

Ceneral Surgery

Neur ol ogi ¢

Obstetric/ Gynecol ogi c

Opht hal nol ogi ¢

Oral or Maxillofacial or Head/ Neck

Ot hopaedi ¢

Plastic

Urol ogi c

STeTeaooTw

Departnent (s), division(s), service(s) or section(s) that
i nclude at | east the follow ng non-surgical specialties,
whi ch are staffed by qualified specialists:
Anest hesi ol ogy

Enmer gency Medi ci ne

I nt ernal Medi ci ne

Pat hol ogy

Psychi atry

Radi ol ogy

TPaocoTw

Commitnent by the hospital and its nedical staff to treat
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and care for any patient presenting.

12. Helipad with a permit issued by the State of California,
Departnment of Transportation, Division of Aeronautics.

PROFESSI ONAL STAFF REQUI REMENTS:

1. SURG CAL: Qualified surgical specialist(s) or specialty
availability, which shall be available as foll ows:
a. | medi ately Avail abl e:
(1) Ceneral Surgery:

A general surgeon capabl e of evaluating and
treating adult and pediatric trauma patients
shal |l be in-house, inmediately available, and
dedicated to the facility for traunma patients
twenty-four (24) hours per day. A genera
surgeon capable of evaluating and treating adult
and pediatric trauma patients shall be pronptly
avail able for consultation.

(Requirement may be fulfilled by a supervised
seni or resident as defined in Section A-12 of
this Exhibit who is capabl e of assessing energent
situations. When a senior resident is the
responsi bl e surgeon:

(a) the senior resident shall be able to
provi de the overall control and surgica
| eadershi p necessary for the care of the
patient, including initiating surgica
care;

(b) a staff trauma surgeon or a staff surgeon
with experience in trauma care shall be on-
call and pronptly available as defined in
Section A-9 of this Exhibit; and

(c) a staff trauma surgeon or a staff surgeon
with experience in trauma care shall be
advi sed of all trauma patient adm ssions,
participate in nmgjor therapeutic decisions,
and be present in the energency departnent
for major resuscitations and in the
operating roomfor all trauma operative
procedures.)

b. On-call and Pronptly Avail abl e:

(1)

Car di ot horaci c

—7-



Exhibit Al

(2) General Surgeon (Trauna Centers, Level | and
Level 11, shall ensure that a back-up nmechani sm
exi sts for a second general surgeon.)

(3) Hand

(4) Neurol ogic (Trauma Centers, Level | and Level 11,

shall ensure that a back-up nechani smexists for
a second neurol ogi cal surgeon.)

(5) Cbstetric/ Gynecol ogi ¢

(6) Ophthalnic

(7) Oral or Maxillofacial or Head/ Neck

(8) Ot hopedi c

(9) Pedi atric

(10) Plastic

(11) Reinplantation/Mcrosurgery (This surgica
service may be provided through a witten

transfer agreenent at Level | and Level ||l Traumm
Centers.)

(12) Urologic

(13) Vascular (Trauma Centers, Level | and Level I1,

shall ensure the availability of a surgeon
credentialed by the Trauma Center to perform
vascul ar surgery.)

The on-call general surgeon, while on-call to the
Trauma Center, is dedicated to that facility and nust
be pronptly avail able at the hospital

(The above requirerments nay be fulfilled by a

supervi sed senior resident as defined in Section A-12
of this Exhibit who are capabl e of assessing energent
situations in their respective specialties. Wen a
senior resident is the responsible surgeon:

(a) the senior resident shall be able to
provi de the overall control and surgica
| eadershi p necessary for the care of the
patient, including initiating surgica
care;

(b) a staff traumm surgeon or a staff surgeon
with experience in trauma care shall be on-
call and pronptly available as defined in
Section A-9 of this Exhibit; and

(c) a staff trauma surgeon on a staff surgeon
with experience in trauma care shall be
advi sed of all trauma patient adm ssions,
participate in nmgjor therapeutic decisions,
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and be present in the energency departnent
for major resuscitations and in the
operating roomfor all trauma operative
procedures.)

C. Avai l abl e for Consultation:
Avai | abl e for consultation or consultation and
transfer agreenents for adult and pediatric trauna
patients requiring the follow ng surgical services:
(1) Bur ns
(2) Spinal Cord Injury

NON- SURA CAL: Qualified non-surgical specialist(s) or
specialty availability, which shall be as foll ows:
a. | medi ately Avail abl e:
(1) Ener gency Medi ci ne:
Ener gency nedi ci ne, in-house and i nmedi ately
avail able at all tines.

(This requirenment may be fulfilled by supervised
senior residents, as defined in Section A-12 of
this Exhibit, in emergency nedicine, who are
assigned to the energency departnent and are
serving in the sane capacity. |In such cases, the
senior resident(s) shall be capable of assessing
energency situations in trauma patients and of
providing for initial resuscitation. Energency
nmedi ci ne physicians who are qualified specialist
i n emergency medicine and are board certified in
energency nedi ci ne shall not be required by the

| ocal EMS agency to conplete an Advanced Trauna
Li fe Support (ATLS) course. Current ATLS
verification is required for all energency
nmedi ci ne physicians who provide enmergency trauma
care and are qualified specialists in a specialty
ot her than energency nedicine.)

(2) Anest hesi ol ogi st :
Anest hesi ol ogy, in-house and i medi ately
available at all tines.

(This requirement may be fulfilled by senior
residents or certified registered nurse

anest heti sts who are capabl e of assessing
energent situations in trauma patients and of
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provi ding any indicated treatnment and are
supervi sed by the staff anesthesiologist. In
such cases, the staff anesthesiol ogi st on-cal
shal | be advised about the patient, be pronptly
available at all tines, and present for all
operations.)

b. Promptly Avail abl e:
(1) Anesthesiol ogist (Second physician on call.)
(2) Emer gency Medi ci ne (Second physician on call.)
(3) Radi ol ogi st

The on-call anesthesiol ogist, while on-call to the
Trauma Center, is dedicated to that facility and nust
be pronptly avail able at the hospital

C. Avai l able for Consultation:
(1) Cardi ol ogi st
(2) Gastroenterol ogi st
(3) Hemat ol ogi st
(4) I nfectious Di sease Speci ali st
(5) | nt er ni st
(6) Nephr ol ogi st
(7) Neur ol ogi st
(8) Pat hol ogi st
(9) Pedi atrici an
(10) Pul nonary Di sease Speci al i st

ADDI TI ONAL SERVI CE CAPABI LI Tl ES:

1. Ener gency Servi ce:
Basi ¢ or conprehensi ve energency service which has speci al
permits issued pursuant to Chapter 1, Division 5 of Title
22. The energency service shall

a. designate a Medical Director

b. mai ntai n an Emergency Medici ne Physician in the
Enmer gency Departnent twenty-four (24) hours per day;

C. desi gnate an energency physician to be a nenber of the
trauma team

d. provi de energency nedical services to adult and
pedi atric patients;

e. have appropriate adult and pediatric equi pnent and

suppl i es as approved by the director of energency
nmedi cine in collaboration with the traunma program
nmedi cal director;
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f. designate a trauna resuscitation area of adequate size
to accommpdate nmulti-systeminjured patient and
equi prment ; and

g. conply with current Energency Department Approved for
Pedi atrics (EDAP) requirenments (Attachnent A-1).

Surgical Service

A surgical service shall have an operating suite that is

avail abl e or being utilized for trauma patients and that

has:

a. operating staff who are i medi ately avail abl e unl ess
operating on traunma patients and back-up personnel who
are pronptly avail abl e;

b. cardi opul nonary bypass equi pnent;

operating m croscope;

appropriate surgical equi prent and supplies as

determ ned by the trauma program nedi cal director; and

e. Post Anesthetic Recovery Room (PAR) which neets the
requirenents of California Adm nistrative Code. (A
Surgical Intensive Care Unit is acceptable.)

o0

I nt ensi ve Care Service:

In addition to the special permt licensing services, a
Trauma Center shall have, pursuant to Section 70301 of
Chapter 1, Division 5 of Title 22 of the California Code of
Regul ations, an approved Intensive Care Unit (ICU). The ICU
shal | :

a. for trauna patients, the | CU=s may be separate
specialty units;
b. have appropri ate equi prent and supplies as determ ned

by the physician responsible for the intensive care
servi ce and the trauna program nedi cal director

C. have a qualified specialist in house and i medi ately
available to care for the trauna patients in the
intensive care unit. (The qualified specialist may be
a resident with two (2) years of training who is
supervi sed by the staff intensivist or attending
surgeon who participates in all critical decision
maeki ng.); and

d. have the qualified specialist in (3) above be a nenber
of the trauma team

Radi ol ogi cal Service
a. The radiol ogi cal service shall have i nmediately
avai | abl e a radi ol ogi cal technician capable of
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perform ng:

(1) plain filns; and

(2) conmput ed tonography inmaging (CT).

A radiol ogi cal service shall have the follow ng
additional services pronptly avail abl e:

(1) angi ography; and

(2) ul t rasound.

Clinical Laboratory Service:
A clinical laboratory service shall have

a.

b

C.

a conprehensive bl ood bank or access to a community
central blood bank with adequate hospital storage
facilities;

capability of collecting and storing bl ood for

emer gency care; and

clinical laboratory services inmediately avail abl e.

SUPPLEMENTAL SERVI CES:

1

In addition to the special permt licensing services, a
Trauma Center shall have, pursuant to Section 70301 of
Chapter 1, Division 5 of Title 22 of the California Code of
Regul ations, the follow ng approved suppl enental services:

a.

Burn Center.
(This service may be provided through witten transfer
agreenment with a Burn Center. Patients requiring burn
care may be presented to the County's Medical Alert
Center for transfer to a burn center within Los
Angel es County. Patients may be placed outside the
Los Angeles County if resources within the County are
unavail able. The Medical Alert Center will assist in
facilitating the transfer of burn patients to
appropriate facilities.)
The follow ng services shall have personnel trained
and equi pped for acute care of the critically injured
patient:
(1) Physi cal Therapy Service
(2) Rehabilitation Center (This service nay be
provi ded through a witten transfer agreenent
with a rehabilitation center.)
(3) Respiratory Care Service
(4) Herodi al ysis capabilities (with qualified
personnel able to acutely henodial yze trauma
patients twenty-four (24) hours per day)
(5) Cccupati onal Therapy Service Speech Therapy
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Service
(6) Soci al Service

2. A Trauma Center shall have the followi ng services or
programs that do not require a license or special pernit:
a. Pediatric Service. 1In addition to the requirenents in

Division 5 of Title 22 of the California Code of

Regul ations, the pediatric service providing in-house

pediatric trauma care shall have

(1) a pediatric intensive care unit (PICU) approved
by the State Departnent of Health Services=
California Children Services (CCS); or a witten
transfer agreenment with an approved pediatric
i ntensive care unit. Hospitals without pediatric
i ntensive care units shall establish and utilize
witten criteria for consultation and transfer of
pediatric patients needing intensive care; and

(2) anultidisciplinary teamto manage child abuse
and negl ect.

b. Acute spinal cord injury managenent capability. (This
servi ce may be provided through a witten transfer
agreenment with a Rehabilitation Center.)

C. Protocol to identify potential organ donors as
described in Division 7, Chapter 3.5 of the California
Heal th and Safety Code.

d. An outreach program to include:

(1) capability to provide both tel ephone and on-site
consultations with physicians in the community
and outlying areas; and

(2) traumm prevention for the general public.

e. Witten inter-facility transfer agreements with
referring and specialty hospitals.

QUALI TY | MPROVEMENT PROCESS:

Trauma Centers shall have a quality inprovenment process to

i nclude structure, process, and outcone evaluations which focus
on inprovenent efforts to identify root causes of problens,
intervene to reduce or elimnate these causes, and take steps to
correct the process. |In addition the process shall include:

1. A detailed audit of all trauma rel ated deaths, mmjor
conplications, and transfers (including interfacility
transfers);

2. A nultidisciplinary trauma peer review comittee that
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i ncludes all nenbers of the trauma team
3. Participation in the traum system data nmanagenent system

4. Participation in the local EMS agency trauma quality
i mprovenent conmittee as outlined in the Prehospital Care
Pol i cy Manual Reference No. 615, Trauma Quality | nprovenent
Subcommi ttee- Trauma Hospital Advisory Cormittee (THAC- Q)
and Reference No. 616, Trauma Hospital Regional Quality
| npr ovenent Program

5. Witten systemin place for patients, parents of mninor
children who are patients, |egal guardians(s) of children
who are patients, and/or primary caretaker(s) of children
who are patients to provide input and feedback to hospital
staff regarding the care provided to the child; and

6. Fol | owi ng of applicable provisions of Evidence Code Section
1157.7 to ensure confidentiality.

VOLUME STANDARDS:

A Level | Trauma Center shall have one of the foll owing patient
vol umes annual | y:

1. a mni mum of 1200 trauma program center adm ssions, or

2. a mninmumof 240 trauna patients per year whose |njury
Severity Score (1SS) is greater than 15, or

3. an average of 35 traunm patients, with an | SS greater than
15, per traunma program surgeon per year.

CLI NI CAL EDUCATI ON AND RESEARCH:

A Level | Trauma Center shall include the follow ng:
1. Trauma research programwi th ongoing clinical research in
trauma.

2. Accreditation Council on G aduate Medical Education (ACGVE)
approved surgical, internal nedicine and anest hesi ol ogy
residency prograns. A nechanismshall be in place to ensure
resi dents= participation in the acute care of the trauma
patient.
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Mul tidisciplinary trauma conference including, but not
limted to, the traunan team held at |east once a nonth to
critique selected trauma cases.

Formal continuing education in trauma care. Continuing
education in trauma care shall be provided for:

staff physici ans;

staff nurses;

staff allied health personnel

EMS personnel ; and

ot her comunity physicians and health care personnel

PoaooTo
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TRAUVA CENTER SERVI CE AGREEMENT

EXH BIT A |l
TRAUVA CENTER REQUI REMENTS
LEVEL 11
DEFI NI TI ONS:
1. Abbreviated I njury Scal e:

"Abbreviated Injury Scale" or "AIS" is an anatonic severity
scoring system For the purposes of data sharing, the
standard to be followed is AIS 90. For the purposes of

vol ume performance neasurenent auditing, the standard to be
followed is AIS 90, using AlS code derived or conputer
derived scoring.

Dedi cat ed

a. For on-call physicians, "Dedicated", nmeans taking cal
at only one facility during the sane tine frane.

b. For in-house physicians, "Dedicated", neans that their

mai n responsibility is trauns.
Ener gency Departnment Approved for Pediatrics:

"Emer gency Departnment Approved for Pediatrics (EDAP)" neans
a licensed basic emergency departnment that has been
confirnmed by the Departnent of Health Services (DHS), and
the Anmerican Acadeny of Pediatrics Chapter |Il, and the Los
Angel es Pediatric Society as neeting specific service
criteria to provide optimal emergency pediatric care.

General Surgeon:

"CGeneral Surgeon" for the purposes of this trauna system is
a surgeon, credentialed by the facility and experienced in
cardi ovascul ar and organ repair.

| n- house:

"I n-house" neans being within the actual confines of the
Trauma Center.

I njury Severity Score:
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"Injury Severity Score" or "ISS" neans the sum of the square
of the Abbreviated Injury Scale ("AIS") score of the three
nost severely injured body regions.

| nmedi ately Avai |l abl e:

"I mredi ately avail abl e" nmeans unencunbered by conflicting
duties or responsibilities; responding wthout delay when
notified; and being physically available to the specified
area of the Trauma Center when the patient is delivered in
accordance with I ocal EMS Agency's policies and procedures.
On-Cal I :

"On-call" neans agreeing to be available, according to a
predet erm ned schedule, to respond to the Trauma Center in
order to provide a defined service.

Pronmptly Avail abl e:

"Pronptly avail abl e" neans:

a. respondi ng wi thout delay when notified and requested
to respond to the hospital;
b. bei ng physically available to the specified area of

the Trauma Center (traumm receiving area, emergency
departnent, operating room or other specified area of
the trauna center) within a period of time that is
nmedi cal |y prudent and in accordance with | ocal EMS
agency policies and procedures; and

C. the interval between the delivery of the patient at
the Trauma Center and the arrival of the respondent
shoul d not have a neasurable harnful effect on the
course of the patient's managenent or outcone.

When the term "pronptly available" is used it is
presunptively net if upon notification and request to
respond to the hospital the physician is in-house within
thirty (30) mnutes of the request. Responses in excess of
thirty (30) minutes will be reviewed on a case by case basis
to determ ne whether the response was nedically prudent and
proportionate to the patient's clinical condition and
whether the failure to respond within thirty (30) mnutes
had a neasurabl e harnful effect on the course of the
patient's managenent or outcone.
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Qual i fied Specialist:

"Qualified specialist” or "qualified surgical specialist" or

"qualified non-surgical specialist" neans:

a. A physician licensed in California who is board
certified in a specialty by the Arerican Board of
Medi cal Specialties, the Advisory Board for
Ost eopat hic Specialties, a Canadi an Board or other
appropriate foreign specialty board as determ ned by
the American Board of Medical Specialities for that
speci al ty.

b. A non-board certified physician nmay be recogni zed as a
"qualified specialist" by the | ocal EMS agency upon
substanti ation of need by a trauna center if:

(1) the physician can denpbnstrate to the appropriate
hospital body and the hospital is able to
docunent that he/she has net requirenents which
are equivalent to those of the Accreditation
Council for Graduate Medical Education ("ACGVE")
or the Royal College of Physicians and Surgeons
of Canada;

(2) the physician can clearly denonstrate to the
appropri ate hospital body that he/she has
substanti al education, training, and experience
in treating and nmanagi ng trauma patients which
shall be tracked by the trauma quality
i nprovenent program and

(3) the physician has successfully conpleted a
resi dency program

Resi dency Program

"Resi dency progrant neans a residency program of the traunma
center or a residency programformally affiliated with a
trauma center where senior residents can participate in
educational rotations, which has been approved by the
appropri ate Residency Review Cormittee of the Accreditation
Council on Graduate Medical Education.

Seni or Resi dent:

"Senior resident" or "senior |level resident" means a
physician, licensed in the State of California, who has
conpleted at least three (3) years of the residency or is in
their last year of residency training and has the capability
of initiating treatnment and who is in training as a nenber
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of a residency program at the designated Trauna Center.
Resi dents in general surgery shall have conpleted three (3)
years of residency in order to be considered a senior

resi dent.

Trauma Center:

"Trauma Center" or "designated Trauma Center" neans a

| icensed general acute care hospital, accredited by the
Joi nt Conmi ssion of Accreditation of Healthcare

Organi zati ons, which has been designated as a Level I, 11,
[11, or IV Trauma Center and/or Level | or |l Pediatric
Trauma Center by the | ocal EMS agency and the Los Angel es
County Board of Supervisors in accordance with Title 22.

Trauma Resuscitation Area:

"Trauma resuscitation area" neans a designated area within a
trauma center where trauna patients are eval uated upon
arrival .

Traunma Servi ce:

A "trauma service" is a clinical service established by the
organi zed nedical staff of a trauma center that has
oversight and responsibility of the care of the trauna
patient. It includes, but is not limted to, direct patient
care services, administration, and as needed, support
functions to provide nedical care to injured patients.

Trauma Team

"Trauma teani neans the nulti-disciplinary group of

personnel who have been designated to collectively render
care for trauma patients at a designated Trauna Center. The
trauma team consi sts of physicians, nurses, and allied

heal th personnel. The conposition of the trauma team nay
vary in relationship to trauma center designation |level and
the patient=s severity of injury, but nust include the
trauma surgeon.

GENERAL REQUI REMENTS:

1

A licensed hospital which has been designated as a Level |
Trauma Center by the EMS Agency.
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Appropriate pediatric equi pnrent and supplies and the
capability of initial evaluation and treatnent of pediatric
trauma patients.

Establish and utilize witten criteria for consultation and
transfer of pediatric patients needing intensive care when
the Trauma Center is without a pediatric intensive care
unit.

Reddi Net System where geographi cally avail abl e.

A trauma program nedical director who is a board certified

surgeon whose responsibilities include, but are not linmted

to, factors that affect all aspects of trauma care such as:

a. recommendi ng trauma team physician privil eges;

b. wor king with nursing and adm ni stration to support the
needs of trauma patients;

C. devel opi ng trauma treatnent protocols;

d. determ ni ng appropri ate equi prent and supplies for
trauma care;

e. ensuring the devel opment of policies and procedures to
manage donestic viol ence, elder and child abuse and
negl ect ;

f. havi ng authority and accountability for the quality
i nprovenent peer review process;

g. correcting deficiencies in trauma care or excl uding

fromtrauma call those trauma team nenbers who no
| onger neet standards;

h. coordinating pediatric trauma care with other hospita
and professional services;

i. coordinating with local and State EM5S agenci es;

j. assisting in the coordination of the budgetary process
for the trauma program and
K. i dentifying representatives from neurosurgery,

ort hopaedi ¢ surgery, energency nedicine, pediatrics
and other appropriate disciplines to assist in

i dentifying physicians fromtheir disciplines who are
qualified to be nmenbers of the trauma program

A trauma nurse coordinator/nmanager who is a regi stered nurse
with qualifications including evidence of educationa
preparation and clinical experience in the care of the adult
and/or pediatric traunma patient, know edge of Traunma Center
operations and | ocal EMS Agency policies and regul ations,
adm nistration ability, and responsibilities that include
but are not linited to:
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a. organi zi ng services and systens necessary for the
mul ti-disciplinary approach to the care of the injured
patient;

b. coordi nati ng day-to-day clinical process and

performance i nprovenent as it pertains to nursing and
ancillary personnel;

C. collaborating with the trauma program nedi cal director
in carrying out the educational, clinical, research
adm nistrative and outreach activities of the traumm
program and

d. ensuring conpliance with policies, procedures, and
protocol s established by the EMS Agency.

A trauma service or nulti-disciplinary trauma comittee

i ncluded in their organi zati on which can provide for the
i npl enentation of the requirenents specified in this
Agreenent and provide for coordination with the |ocal EMS
Agency.

A trauma team which is a multi-disciplinary team
responsible for the initial resuscitation and managenent of
the trauna patient.

Departnment (s), division(s), service(s) or section(s) that
i nclude at least the follow ng surgical specialties, which
are staffed by qualified specialists:

Ceneral Surgery

Neur ol ogi ¢

Obstetric/ Gynecol ogi c

Opht hal nol ogi ¢

Oral or Maxillofacial or Head/ Neck

Ot hopaedi ¢

Plastic

Urol ogi c

STeTeaooTw

Departnent (s), division(s), service(s) or section(s) that
i nclude at | east the follow ng non-surgical specialties,
whi ch are staffed by qualified specialists:
Anest hesi ol ogy

Enmer gency Medi ci ne

I nt ernal Medi ci ne

Pat hol ogy

Psychi atry

Radi ol ogy

TPaocoTw

Commitnent by the hospital and its nedical staff to treat
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and care for any patient presenting.

12. Helipad with a pernit issued by the State of California,
Departnment of Transportation, Division of Aeronautics.

PROFESSI ONAL STAFF REQUI REMENTS:

1. SURG CAL: Qualified surgical specialist(s) or specialty
availability, which shall be available as foll ows:
a. | nmedi ately Avail abl e:
(1) General surgery:

A general surgeon capable of evaluating and
treating adult and pediatric trauma patients
shall be in-house, i mediately avail able, and
dedicated to the facility for trauma patients
twenty-four (24) hours per day. A genera
surgeon capabl e of evaluating and treating adult
and pediatric trauna patients shall be pronptly
avai l abl e for consultation.

(Requirenment may be fulfilled by a supervised
seni or resident as defined in Section A-12 of
this Exhibit who is capabl e of assessing energent
situations. Wen a senior resident is the
responsi bl e surgeon:

(a) the senior resident shall be able to
provi de the overall control and surgica
| eadershi p necessary for the care of the
patient, including initiating surgica
care;

(b) a staff trauma surgeon or a staff surgeon
with experience in trauma care shall be on-
call and pronptly available as defined in
Section A-9 of this Exhibit; and

(c) a staff traunmm surgeon on a staff surgeon
with experience in trauma care shall be
advi sed of all trauma patient adm ssions,
participate in major therapeutic decisions,
and be present in the energency departnent
for major resuscitations and in the
operating roomfor all trauma operative
procedures.)

b. On-call and Pronptly Avail abl e:

(1)

Car di ot hor aci c

~7-



Exhibit A1l

(2) General Surgeon (Trauna Centers, Level | and
Level 11, shall ensure that a back-up nmechani sm
exi sts for a second general surgeon.)

(3) Hand

(4) Neurol ogic (Trauma Centers, Level | and Level 11,

shall ensure that a back-up nechani smexists for
a second neurol ogi cal surgeon.)

(5) (Qbstetric/Gynecol ogic

(6) Ophthalnmic

(7) Oral or Maxillofacial or Head/ Neck

(8) Ot hopedi c

(9) Pl astic

(10) Reinplantation/M crosurgery (This surgical
service may be provided through a witten

transfer agreenent at Level | and Level ||l Traumm
Centers.)

(11) Urologic

(12) Vascular (Trauma Centers, Level | and Level Il

shal|l ensure the availability of a surgeon
credentialed by the Trauma Center to perform
vascul ar surgery.)

The on-call general surgeon, while on-call to the
Trauma Center, is dedicated to that facility and nust
be pronptly avail able at the hospital

(The above requirenents may be fulfilled by a

supervi sed seni or resident as defined in Section A-12
of this Exhibit who are capabl e of assessing energent
situations in their respective specialties. Wen a
senior resident is the responsible surgeon:

(a) the senior resident shall be able to
provi de the overall control and surgica
| eadershi p necessary for the care of the
patient, including initiating surgica
care;

(b) a staff trauma surgeon or a staff surgeon
with experience in trauma care shall be on-
call and pronptly available as defined in
Section A-9 of this Exhibit; and

(c) a staff trauma surgeon on a staff surgeon
with experience in trauma care shall be
advi sed of all trauma patient adm ssions,
participate in nmgjor therapeutic decisions,
and be present in the energency departnent

-8-—
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for major resuscitations and in the
operating roomfor all trauma operative
procedures.)

C. Avai l abl e for Consultation:
Avai | abl e for consultation or consultation and
transfer agreenents for adult and pediatric traum
patients requiring the follow ng surgical services:
(1) Bur ns
(2) Pedi atric
(3) Spinal cord injury

NON- SURA CAL: Qualified non-surgical specialist(s) or
specialty availability, which shall be as foll ows:

a. | nmedi ately Avail abl e:
(1) Ener gency Medi ci ne:
Ermer gency nedi ci ne, in-house and i mredi ately
available at all tinmnes.

(This requirement nmay be fulfilled by supervised
senior residents, as defined in Section A-12 of
this Exhibit, in emergency mnedicine, who are
assigned to the energency departnent and are
serving in the same capacity. |In such cases, the
senior resident(s) shall be capable of assessing
energency situations in trauna patients and of
providing for initial resuscitation. Energency
nmedi ci ne physicians who are qualified specialist
in emergency nedicine and are board certified in
energency nedicine shall not be required by the

| ocal EMS agency to conplete an Advanced Trauna
Li fe Support (ATLS) course. Current ATLS
verification is required for all energency
nmedi ci ne physicians who provide energency traune
care and are qualified specialists in a specialty
ot her than emergency nedicine.)

b. Promptly Avail abl e:
(1) Anesthesiol ogi st

(Shall be Pronmptly Available with a nmechani sm
established to ensure that the anesthesi ol ogi st
is in the operating roomwhen the patient
arrives. This requirement may be fulfilled by

—9-
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senior residents or certified registered nurse

anest heti sts who are capabl e of assessing
energent situations in trauma patients and
provi ding any indicated treatnment and are
supervi sed by the staff anesthesiol ogi st.

of

In

such cases, the staff anesthesi ol ogi st on-cal
shall be advi sed about the patient, be pronptly

available at all tines, and present for all
operations.)

(2) Emer gency Medi ci ne (Second physician on ca
(3) Radi ol ogi st

Avail abl e for Consultation:

(1) Car di ol ogi st

(2) Gast roent er ol ogi st

(3) Hemat ol ogi st

(4) I nfecti ous Di sease Speci al i st
(5) I nterni st

(6) Nephr ol ogi st

(7) Neur ol ogi st

(8) Pat hol ogi st

(9) Pedi atrician

(10) Pul nmonary Di sease Speci al i st

ADDI TI ONAL SERVI CE CAPABI LI Tl ES:

1

Emer gency Servi ce:

Basi c or

permts issued pursuant to Chapter 1, Division 5 of T

22.
a.
b

C.

The emergency service shall:

designate a Medi cal Director

mai ntai n an Emergency Medici ne Physician in the
Ener gency Departnment twenty-four (24) hours per
desi gnate an energency physician to be a nenber
trauma team

provi de energency nedi cal services to adult and
pedi atric patients;

1)

conprehensi ve enmergency servi ce which has speci al

tle

day;
of the

have appropriate adult and pediatric equi pment and

suppl i es as approved by the director of energenc

y

nmedi cine in col laboration with the trauma program

medi cal director;

designate a trauna resuscitation area of adequat
to accompdate nulti-systeminjured patient and
equi prent ; and

10—
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g. comply with current Emergency Departnment Approved for
Pedi atrics (EDAP) requirenments (Attachnent A-1).

Sur gi cal Service

A surgical service shall have an operating suite that is

avail abl e or being utilized for traunma patients and that

has:

a. operating staff who are pronptly avail abl e unl ess
operating on trauma patients and back-up personnel who
are pronptly avail abl e;

b. appropriate surgical equi prent and supplies as
determ ned by the trauma program nedi cal director; and
C. Post Anesthetic Recovery Room (PAR) which neets the

requirenents of California Adm nistrative Code. (A
Surgical Intensive Care Unit is acceptable.)

| nt ensi ve Care Service:

In addition to the special permt licensing services, a
trauma center shall have, pursuant to Section 70301 of
Chapter 1, Division 5 of Title 22 of the California Code of
Regul ations, an approved Intensive Care Unit (ICU). The ICU
shal | :

a. for trauna patients, the |ICU=s may be separate
specialty units;
b. have appropri ate equi prent and supplies as determ ned

by the physician responsible for the intensive care
servi ce and the trauna program nedi cal director

C. have a qualified specialist pronptly available to care
for the trauma patients in the intensive care unit.
(The qualified specialist may be a resident with two
(2) years of training who is supervised by the staff
i ntensivist or attending surgeon who participates in
all critical decision making.); and

d. the qualified specialist in (3) above shall be a
menber of the trauma team

Radi ol ogi cal Servi ce:

a. The radi ol ogi cal service shall have i nmmedi ately
avai | abl e a radi ol ogi cal technician capable of
per f or m ng:

(1) plain filns; and
(2) conput ed tonography inmaging (CT).

b. A radiol ogical service shall have the follow ng
additional services pronptly avail abl e:

(1) angi ography; and
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(2) ul t rasound.

5. Clinical Laboratory Service:
A clinical laboratory service shall have:
a. a conprehensi ve bl ood bank or access to a comrunity

central blood bank with adequate hospital storage
facilities;

b. capability of collecting and storing bl ood for
emer gency care; and
C. clinical laboratory services inmediately avail abl e.

E. SUPPLEMENTAL SERVI CES:

1. In addition to the special permt licensing services, a
trauma center shall have, pursuant to Section 70301 of
Chapter 1, Division 5 of Title 22 of the California Code of
Regul ations, the foll ow ng approved suppl emental services:
a. Burn Center.

(This service may be provided through witten transfer
agreenment with a Burn Center. Patients requiring burn
care may be presented to the County's Medical Alert
Center for transfer to a burn center within Los

Angel es County. Patients may be placed outside the
Los Angeles County if resources within the County are
unavail able. The Medical Alert Center will assist in
facilitating the transfer of burn patients to
appropriate facilities.)

b. The follow ng services shall have personnel trained
and equi pped for acute care of the critically injured
patient:

(1) Physi cal Therapy Service

(2) Rehabilitation Center (This service nay be
provi ded through a witten transfer agreenent
with a rehabilitation center.)

(3) Respiratory Care Service

(4) Henodi al ysis capabilities (with qualified
personnel able to acutely henodial yze trauma
patients twenty-four (24) hours per day)

(5) Occupational Therapy Service Speech Therapy
Service

(6) Soci al Service

2. A trauma center shall have the followi ng services or
programs that do not require a license or special pernit:
a. Pediatric Service. In addition to the requirenments in

—-12 —
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Division 5 of Title 22 of the California Code of

Regul ations, the pediatric service providing in-house

pediatric trauma care shall have

(1) a pediatric intensive care unit approved by the
State Departnment of Health Services= California
Children Services (CCS);or a witten transfer
agreenment with an approved pediatric intensive
care unit. Hospitals without pediatric intensive
care units shall establish and utilize witten
criteria for consultation and transfer of
pediatric patients needing intensive care; and

(2) anultidisciplinary teamto manage child abuse
and negl ect.

b. Acute spinal cord injury managenent capability. (This
servi ce may be provided through a witten transfer
agreenment with a Rehabilitation Center.)

C. Protocol to identify potential organ donors as
described in Division 7, Chapter 3.5 of the California
Health and Safety Code.

d. An outreach program to include:

(1) capability to provide both tel ephone and on-site
consultations with physicians in the comunity
and outlying areas; and

(2) traumm prevention for the general public.

e. Witten inter-facility transfer agreements with
referring and specialty hospitals.

QUALI TY | MPROVEMENT PROCESS:

Trauma Centers shall have a quality inprovenment process to

i ncl ude structure, process, and outcomne eval uati ons which focus
on inprovenent efforts to identify root causes of problens,
intervene to reduce or elimnate these causes, and take steps to
correct the process. |In addition the process shall include:

1. A detailed audit of all trauma rel ated deaths, major
conplications, and transfers (including interfacility
transfers);

2. A nultidisciplinary trauma peer review comittee that
i ncludes all nenbers of the trauma team

3. Participation in the trauma system data nmanagenent system

4, Participation in the | ocal EMS agency trauna quality
i mprovenent conmittee as outlined in the Prehospital Care
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Pol icy Manual Reference No. 615, Trauma Quality I nprovenent
Subcommi ttee-Trauma Hospital Advisory Cormittee (THAC- Q)
and Reference No. 616, Traunma Hospital Regional Quality

| mpr ovenent Program

Witten systemin place for patients, parents of m nor
children who are patients, |egal guardi ans(s) of children
who are patients, and/or primary caretaker(s) of children
who are patients to provide input and feedback to hospita
staff regarding the care provided to the child; and

Fol | owi ng of applicable provisions of Evidence Code Section
1157.7 to ensure confidentiality.

VOLUME STANDARDS

A Level Il Trauna Center shall denonstrate the capacity and
ability to care for 350 trauna patients annually, including
surgical and intensive care unit capacities/capabilities.

CLI NI CAL EDUCATI ON

A Level Il Trauma Center shall include the follow ng:

1

Mul tidisciplinary traunma conference including, but not
limted to, the traunan team held at |east once a nonth to
critique selected traunma cases.

Formal continuing education in trauma care. Continuing
education in trauma care shall be provided for:

staff physi ci ans;

staff nurses;

staff allied health personnel

EMS personnel ; and

ot her comunity physicians and health care personnel

PoooTy
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PEDI ATRI C LEVEL |

DEFI NI TI ONS:

1

Abbreviated I njury Scal e:

"Abbreviated Injury Scale" or "AIS" is an anatonic severity
scoring system For the purposes of data sharing, the
standard to be followed is AIS 90. For the purposes of

vol une performance neasurenent auditing, the standard to be
followed is AIS 90, using Al S code derived or conputer
derived scoring.

Avai |l abl e for Consultation:

"Avail abl e for Consultation" nmeans being physically
available to the specified area of the Trauna Center within
a period of tine that is nmedically prudent, but not in
excess of twenty-four (24) hours unless docunented in the
nedi cal record that the consult does not need to respond in
per son.

Dedi cat ed

a. For on-call physicians, "Dedicated", neans taking cal
at only one facility during the sane tinme frane.

b. For in-house physicians, "Dedicated", neans that their

mai n responsibility is trauna.
Ener gency Departrment Approved for Pediatrics:

"Emergency Departnment Approved for Pediatrics (EDAP)" neans
a licensed basic enmergency departnment that has been
confirmed by the Departnent of Health Services (DHS), and
the American Acadeny of Pediatrics Chapter Il, and the Los
Angel es Pediatric Society as neeting specific service
criteria to provide optinmal energency pediatric care.

Ceneral Surgeon

"CGeneral Surgeon" for the purposes of this trauna system is
a surgeon, credentialed by the facility and experienced in
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cardi ovascul ar and organ repair.
I n- house:

"I n-house" neans being within the actual confines of the
Trauma Center.

I njury Severity Score:

"Injury Severity Score" or "ISS" neans the sum of the square
of the Abbreviated Injury Scale ("AIS") score of the three
nost severely injured body regions.

| medi ately Avail abl e:

"I mredi ately avail abl e" nmeans unencunbered by conflicting
duties or responsibilities; responding w thout delay when
notified; and being physically available to the specified
area of the Trauma Center when the patient is delivered in
accordance with | ocal EMS Agency's policies and procedures.

On-Cal I :

"On-call" neans agreeing to be available, according to a
predet erm ned schedule, to respond to the Trauma Center in
order to provide a defined service.

Pedi atri c Experi ence:

"Pedi atric Experience" neans a surgical or non-surgical
physi ci an specialty that has been approved to provide care
to the pediatric trauma patient as defined by the Pediatric
Trauma Director

Pronmptly Avail abl e:

"Pronptly avail abl e" neans:

a. respondi ng wi thout delay when notified and requested
to respond to the hospital;
b. bei ng physically available to the specified area of

the Trauma Center (traumm receiving area, emergency
departnent, operating room or other specified area of
the traunma center) within a period of tinme that is
nmedi cal |y prudent and in accordance with | ocal EMS
agency policies and procedures; and

C. the interval between the delivery of the patient at
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the Trauma Center and the arrival of the respondent
shoul d not have a neasurable harnful effect on the
course of the patient's managenent or outcone.

When the term "pronptly available" is used it is
presunptively nmet if upon notification and request to
respond to the hospital the physician is in-house within
thirty (30) minutes of the request. Responses in excess of
thirty (30) minutes will be reviewed on a case by case basis
to determ ne whether the response was nedically prudent and
proportionate to the patient's clinical condition and

whet her the failure to respond within thirty (30) m nutes
had a neasurabl e harnful effect on the course of the
patient's managenent or outcone.

Qualified Specialist:

"Qualified specialist” or "qualified surgical specialist" or

"qualified non-surgical specialist" neans:

a. A physician licensed in California who is board
certified in a specialty by the American Board of
Medi cal Specialties, the Advisory Board for
Ost eopat hi ¢ Specialties, a Canadi an Board or other
appropriate foreign specialty board as determ ned by
the Anerican Board of Medical Specialities for that
speci al ty.

b. A non-board certified physician nmay be recogni zed as a
"qualified specialist" by the | ocal EMS agency upon
substanti ation of need by a trauna center if:

(1) the physician can denobnstrate to the appropriate
hospital body and the hospital is able to
docunent that he/she has net requirenents which
are equivalent to those of the Accreditation
Council for Graduate Medical Education ("ACGVE")
or the Royal College of Physicians and Surgeons
of Canada;

(2) the physician can clearly denonstrate to the
appropriate hospital body that he/she has
substanti al education, training, and experience
in treating and nmanagi ng traunma patients which
shall be tracked by the trauma quality
i mprovenent program and

(3) the physician has successfully conpleted a
resi dency program
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Resi dency Program

"Resi dency progranmt means a residency program of the traum
center or a residency programformally affiliated with a
trauma center where senior residents can participate in
educational rotations, which has been approved by the
appropri ate Residency Review Conm ttee of the Accreditation
Council on Graduate Medical Education.

Seni or Resi dent:

"Senior resident" or "senior |evel resident" nmeans a
physician, licensed in the State of California, who has
conpl eted at least three (3) years of the residency or is in
their | ast year of residency training and has the capability
of initiating treatnent and who is in training as a nenber
of a residency program at the designated Trauna Center.

Resi dents in general surgery shall have conpleted three (3)
years of residency in order to be considered a senior

resi dent.

Trauma Center:

"Trauma Center" or "designated Trauna Center" neans a

| icensed general acute care hospital, accredited by the
Joi nt Conmi ssion of Accreditation of Healthcare

Organi zati ons, which has been designated as a Level 1, |1,
[11, or IV Trauma Center and/or Level | or |l Pediatric
Trauma Center by the | ocal EMS agency and the Los Angel es
County Board of Supervisors in accordance with Title 22.

Trauma Resuscitation Area:

"Trauma resuscitation area" neans a designated area within a
trauma center where trauma patients are eval uated upon
arrival .

Trauma Servi ce:

A "trauma service" is a clinical service established by the
organi zed nedical staff of a trauma center that has
oversight and responsibility of the care of the trauna
patient. It includes, but is not linmted to, direct patient
care services, adm nistration, and as needed, support
functions to provide nedical care to injured patients.
Trauma Team
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"Trauma teani neans the nulti-disciplinary group of

per sonnel who have been designated to collectively render
care for trauma patients at a designated Trauma Center. The
trauma team consi sts of physicians, nurses, and allied

heal th personnel. The conposition of the trauma team may
vary in relationship to trauma center designation |evel and
the patient=s severity of injury, but nust include the
trauma surgeon.

B. GENERAL REQUI REMENTS:

1

A licensed hospital which has been designated as a Level |
pediatric Trauma Center by the EMS Agency.

Reddi Net System where geographi cally avail abl e.

A pediatric trauma program nedi cal director who is a board
certified pediatric surgeon (nmay al so be trauna program
nmedi cal director for adult trauma services), whose
responsibilities include, but are not limted to, factors
that affect all aspects of pediatric trauma care such as:

a. recomrendi ng pediatric trauma team physician
privil eges;

b. wor king with nursing and adm ni stration to support the
needs of pediatric trauma patients;

C. devel opi ng pediatric trauma treatnment protocols;

d. det erm ni ng appropri ate equi prent and supplies for
pediatric trauna care;

e. ensuring the devel opnent of policies and procedures to
manage donestic violence, elder and child abuse and
negl ect ;

f. havi ng authority and accountability for the pediatric
trauma qual ity inprovenent peer review process;

g. correcting deficiencies in pediatric trauma care or

excluding fromtrauma call those trauma team nenbers
who no | onger neet standards;

h. coordinating pediatric trauma care with other hospita
and professional services;

i. coordinating with local and State EMs agenci es;

j. assisting in the coordination of the budgetary process
for the trauma program and

k. identifying representatives from neurosurgery,
ort hopaedi ¢ surgery, energency nedicine, pediatrics
and other appropriate disciplines to assist in
i dentifying physicians fromtheir disciplines who have
pediatric trauma care experience and who are qualified
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to be nenbers of the pediatric traunma program

A pediatric trauma nurse coordi nhator/ manager who is a
registered nurse with qualifications (nay al so be trauma
nurse coordi nator/ manager for adult trauma services)

i ncludi ng evi dence of educational preparation and clinical
experience in the care of pediatric trauna patients,

knowl edge of Trauma Center operations and | ocal EMS Agency
policies and regul ations, adm nistration ability, and
responsibilities that include but are not linmted to factors
that affect all aspects of pediatric trauma care, including:

a. organi zi ng services and systens necessary for the
mul ti-disciplinary approach to the care of the injured
chi | d;

b. coordi nati ng day-to-day clinical process and

performance inprovenent as it pertains to pediatric
trauma nursing and ancillary personnel

C. collaborating with the pediatric trauma program
nmedi cal director in carrying out the educational
clinical, research, adm nistrative and outreach
activities of the pediatric traum program and

d. ensuring conpliance with policies, procedures, and
protocol s established by the EMS Agency.

A pediatric trauma service which can provide for the

i npl enentation of the requirenents specified in this

Agr eenent and provide for coordination with the |ocal EMS
Agency.

A pediatric trauma team which is a multi-disciplinary team
responsible for the initial resuscitation and managenent of
the pediatric trauma patient.

a. The pediatric trauma team | eader shall be a surgeon
with pediatric trauma experience as defined by the
trauma program nedical director; and

b. t he renmai nder of the team shall include physician
nursi ng, and support personnel in sufficient nunbers
to evaluate, resuscitate, treat, and stabilize
pediatric trauna patients.

Departnent (s), division(s), service(s) or section(s) that

i nclude at least the follow ng surgical specialties, which

are staffed by qualified specialists with pediatric

experi ence:

a. M crosurgery/ Rei npl antation (nmay be provided through a
written transfer agreenent with a hospital that has a
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departnent division service, or section that provides
this service)

b. Neur ol ogi ¢

C. Cbstetric/ Gynecol ogi c (nmay be provided through a

witten transfer agreenent with a hospital that has a

departnent, division, service, or section that

provi des this service)

Opht hal ol ogi ¢

Oral or Maxillofacial or Head/ Neck

Ot hopaedi ¢

Pedi atric

Pl astic

Urol ogi c

TFemmea

Departnent (s), division(s), service(s) or section(s) that
i nclude at | east the follow ng non-surgical specialties,
whi ch are staffed by qualified specialists with pediatric
experi ence:

Anest hesi ol ogy

Car di ol ogy

Critical Care

Emer gency Medi ci ne

Gast roent er ol ogy

General Pediatrics

Hemat ol ogy/ Oncol ogy

I nfecti ous Di sease

Neonat ol ogy

Nephr ol ogy

Neur ol ogy

Pat hol ogy

Psychiatry

Pul nmonol ogy

Radi ol ogy

Rehabi litation/ Physi cal Medicine. (This requirenent
may be provided through a witten agreenment with a
pediatric rehabilitation center.)

CTOS3ITAFTI Q@00

Commitnment by the hospital and its nedical staff to treat
and care for any pediatric patient presenting.

Denonstrated capacity and ability to care for pediatric
trauma patients fourteen (14) years and younger, including
surgical and intensive care unit capacities/capabilities.

Helipad with a pernmit issued by the State of California,

—7-
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Department of Transportation, Division of Aeronautics.

PROFESSI ONAL STAFF REQUI REMENTS:

1. SURG CAL: Qualified surgical specialist(s) or specialty
avai lability, which shall be available as foll ows:
a. | medi ately Avail abl e:
(1) Pedi atri c Surgeon:

A pediatric surgeon capabl e of eval uating and
treating pediatric traunma patients shall be in-
house, imedi ately avail able, and dedicated to
the facility for pediatric trauma patients
twenty-four (24) hours per day. A pediatric
surgeon capabl e of evaluating and treating
pediatric trauna patients shall be pronptly
avail abl e for consultation.

(This requirement may be fulfilled by:
(a) a staff pediatric surgeon w th experience
in pediatric trauma care; or
(b) a staff trauma surgeon with experience in
pediatric trauna care; or
(c) a senior general surgical resident who has
conpleted at |east three clinical years of
surgical residency training and is capable
of assessing energent situations. Wen a
senior resident is the responsible surgeon:
(i) the senior resident shall be able to
provi de the overall control and
surgi cal | eadership necessary for
the care of the pediatric patient,
including initiating surgical care;
and
(i) a staff pediatric traunma surgeon
with experience in pediatric traunma
care or a staff surgeon with
experience in pediatric trauna care
shall be on-call and pronptly
avai |l abl e; and
(iii) a staff pediatric trauna surgeon on
a staff surgeon with experience in
pediatric trauna care shall be
advi sed of all trauma patient
adm ssions, participate in nmgjor

—-8-
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t herapeutic decisions, and be
present in the energency depart ment
for nmajor resuscitations and in the
operating roomfor all traum
operative procedures.)

On-call and Pronptly Available with pediatric
experience:

(1)
(2)

(3)
(4)

(5)

(6)
(7)
(8)
(9)
(10)

(11)
(12)

Car di ot horaci c

Pedi atric Surgeon (Pediatric Trauna Centers,
Level | and Level |1, shall ensure that a backup
nmechani sm exi sts for a second pediatric surgeon.)
Hand

Pedi atric Neurologic (Pediatric Trauna Centers,

Level | and Level |1, shall ensure that a back-up
nmechani sm exi sts for a second neurol ogi ca
surgeon.)

Obstetric/ Gynecologic (This surgical service may
be provided through a witten transfer
agreenent.)

Pedi atric Ophthal nic

Pediatric Oral or Maxillofacial or Head/Neck
Pedi atric Orthopedic

Pl astic Surgeon

Rei mpl ant ation/ M crosurgery (This surgica
service may be provided through a witten

transfer agreenent at Pediatric Level | and Leve
Il Trauma Centers.)

Urol ogi c

Vascul ar (Pedi atric Trauna Centers, Level | and
Level 11, shall ensure the availability of a

surgeon credentialed by the Trauna Center to
perform vascul ar surgery.)

(The above requirenents may be fulfilled by a

supervi sed senior resident as defined in Section A-14
of this Exhibit who are capabl e of assessing energent
situations in their respective specialties. Wen a
senior resident is the responsible surgeon:

(a) the senior resident shall be able to
provi de the overall control and surgica
| eadershi p necessary for the care of the
patient, including initiating surgica
care;

(b) a staff trauma surgeon or a staff surgeon
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with experience in trauma care shall be on-
call and pronptly available as defined in
Section A-11 of this Exhibit; and

(c) a staff pediatric trauma surgeon on a staff
surgeon with experience in pediatric trauna
care shall be advised of all pediatric
trauma patient adm ssions, participate in
maj or therapeutic decisions, and be present
in the emergency departnment for major
resuscitations and in the operating room
for all trauma operative procedures.)

C. Avai l abl e for Consultation:
Avail able for consultation or consultation and
transfer agreenents for pediatric traunma patients
requiring the follow ng surgical services:
(1) Bur ns
(2) Spinal Cord Injury

NON- SURA CAL: Qualified non-surgical specialist(s) or
specialty availability, which shall be as foll ows:

a. | nmedi ately Avail abl e:
(1) Ener gency Medi ci ne:
Enmer gency nedicine, staffed with qualified
specialist in enmergency nedicine with pediatric
experience, who are in-house and inmediately
available at all tinmes with a second physician on
cal I.

(This requirement may be fulfilled by:

(a) a qualified specialist in pediatric
ener gency nedicine; or

(b) a qualified specialist in energency
nmedi cine with pediatric experience; or

(c) a subspecialty resident in energency
nmedi ci ne who has conpl eted at | east one
year of subspecialty residency education in
pedi atric emergency nedicine with pediatric
experience. In such cases, the senior
resident (s) shall be capable of assessing
energency situations in trauna patients and
of providing for initial resuscitation.
Emer gency nedi ci ne physicians who are
qualified specialist in enmergency nedicine

—-10 -
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and are board certified in energency
nmedi ci ne or pediatric enmergency nedicine
shall not be required by the | ocal EMS
agency to conplete an Advanced Trauma Life
Support (ATLS) course. Current ATLS
verification is required for all energency
nedi ci ne physici ans who provi de energency
trauma care and are qualified specialists
in a specialty other than energency
nmedi ci ne. Wen a senior resident is the
responsi bl e emergency physician in house:
(i) a qualified specialist in pediatric
ener gency nedi ci ne or emergency
medi cine with pediatric experience
shall be pronptly avail able; and
(i) the qualified specialist on-cal
shall be notified of all patients
who require resuscitation, operative
surgical intervention, or intensive
care unit adm ssion.)

Pedi atri ¢ Anest hesi ol ogi st:

Pedi atri c Anest hesiol ogy, Level | shall be

i mredi ately available, with a second physician on
call and dedicated to the facility.

(This requirerment may be fulfilled by senior
residents or certified registered nurse

anest hetists with pediatric experience who are
capabl e of assessing energent situations in
pediatric trauna patients and of providing any

i ndicated treatnment and are supervised by the
staff anesthesiologist. 1In such cases, the staff
anest hesi ol ogi st with pediatric experience on-
call shall be advised about the patient, be
pronptly available at all times, and present for
all operations.)

Pediatric Critical Care:
Pediatric Critical Care, in-house and i nmedi ately
avai |l abl e.

(The in-house requirenment may be fulfilled by:

(a) aqualified specialist in pediatric
critical care nedicine; or

-11 -
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a qualified specialist in anesthesiol ogy
with experience in pediatric critical care;

or

a qualified surgeon with expertise in
pediatric critical care; or

a physician who has conpleted a | east two
years of residency in pediatrics. Wen a
senior resident is the responsible
pediatric critical care physician then:

(i)

(ii)

a qualified specialist in pediatric
critical care nedicine, or a
qualified specialist in
anest hesi ol ogy with experience in
pediatric critical care, shall be
on-call and pronptly avail abl e; and
the qualified specialist on-call
shal | be advi sed about all patients
who may require admi ssion to the
pediatric intensive care unit and
shall participate in all mgjor

t herapeutic deci sions and

i nterventions.

Pronptly Avail abl e:

(1)

Pedi
Pedi
Pedi
Pedi
Pedi
Pedi
Pedi
Pedi

atri
atri
atri
atri
atri
atri
atri
atri

Avai |l abl e for

OO0 O0O0O0OO0OO0

Anest hesi ol ogy (second call)
Emer gency Medi ci ne (second call)
Gastroent erol ogy

I nfectious Disease

Nephr ol ogy

Neur ol ogy

Pul monol ogy

Radi ol ogy

Consul tati on:

(1)

(2)

The following qualified specialist with pediatric
experience shall be on the hospital staff and
Avai l abl e for Consultation:

General Pediatrics

Mental Health

Neonat ol ogy

Pat hol ogy

Pedi atri c Cardi ol ogy

Pedi atri c Hemat ol ogy/ Oncol ogy

Pedi atric Infectious Disease

(a)
(b)
(c)
(d)
(e)
(f)
(9)

The following qualified specialist with pediatric

—-12 —
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experience shall be Available for Consultation or
provi ded through transfer agreenent:
(a) Adol escent Medicine

(b) Chi | d Devel opnment

(c) Cenet i cs/ Dysnor phol ogy

(d) Neur or adi ol ogy

(e) (Qbstetrics

(f) Pediatric Allergy and | mmunol ogy
(9) Pediatric Dentistry

(h) Pedi atri c Endocri nol ogy

(i) Pedi atri ¢ Pul nonol ogy

(j) Rehabi |l it ati on/ Physi cal Medi ci ne.

D. ADDI TI ONAL SERVI CE CAPABI LI Tl ES:

1

Ener gency Servi ce:

Basi ¢ or conprehensi ve energency servi ce which has speci al
permits issued pursuant to Chapter 1, Division 5 of Title
22. The energency service shall

a. desi gnate an energency physician to be a nenber of the
pediatric traum team

b. provi de energency nedi cal services to pediatric
patients;

C. have appropriate pediatric equi pment and supplies as

approved by the director of energency nedicine in
col l aboration with the trauma program nedi cal
di rector;

d. designate a trauna resuscitation area of adequate size
to accommopdate nulti-systeminjured pediatric trauna
pati ents and equi pnent; and

e. conply with the Energency Departnent Approved for
Pedi atrics (EDAP) requirenments (Attachnment A-1).

Surgical Service

A surgical service shall have an operating suite that is

avai l abl e or being utilized for traunma patients and that

has:

a. operating staff who are i medi ately avail abl e unl ess
operating on trauma patients and back-up personnel who

are pronptly avail abl e;

b. appropriate surgical equi pnmrent and supplies as
determ ned by the trauma program nmedi cal director

C. cardi opul nonary bypass equi pnment; and

d. operating m croscope.

Pediatric Intensive Care Unit (PICU):

- 13 -
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a. The PICU shall be approved by the State Departnent of
Health Services= California Children Services (CCS)

b. The PICU shall have appropriate equi pnent and supplies
as determ ned by the physician responsible for the
pediatric intensive care service and the pediatric
trauma program nedi cal director

C. The pediatric intensive care specialist shall be
i medi ately avail abl e, advi sed about all patients who
may require admssion to the PICU, and shal
participate in all major therapeutic decisions and
i nterventions; and

d. The qualified specialist in (c) above shall be a
menber of the trauma team

Radi ol ogi cal Servi ce:

a. The radi ol ogi cal service shall have in-house and
i medi ately avail abl e a radi ol ogi cal technician
capabl e of perform ng
(1) plain filns; and
(2) conputed tonography inmaging (CT).

b. A radiol ogical service shall have the follow ng
additional services pronptly available for children
(1) angi ogr aphy; and
(2) ultrasound.

Clinical Laboratory Service: A clinical |aboratory service

shal I have

a. a conprehensi ve bl ood bank or access to a comrmunity
central blood bank with adequate hospital storage
facilities;

b. capability of collecting and storing bl ood for
emer gency care; and
C. clinical laboratory services inmediately avail abl e

with mcro sanpling capability.

Nur si ng Services: Nursing services that are staffed by
qualified licensed nurses with education, experience, and
denonstrated clinical conpetence in the care of critically
ill and injured children.

SUPPLEMENTAL SERVI CES:

1

In addition to the special permt licensing services, a
pediatric trauma center shall have, pursuant to Section
70301 of Chapter 1, Division 5 of Title 22 of the California
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Code of Regul ations, the follow ng approved suppl enent al
servi ces:

a.

Burn Center.

(This service may be provided through witten transfer
agreenment with a Burn Center. Patients requiring burn
care may be presented to the County's Medical Alert
Center for transfer to a burn center within Los
Angel es County. Patients may be placed outside the
Los Angel es County if resources within the County are
unavail able. The Medical Alert Center will assist in
facilitating the transfer of burn patients to
appropriate facilities.)

b. The follow ng services shall have personnel trained in
pedi atrics and equi pped for acute care of the
critically injured child:

(1) Physi cal Therapy Service

(2) Rehabilitation Center (This service nay be
provi ded through a witten transfer agreenent
with a rehabilitation center.)

(3) Respiratory Care Service

(4) Herodi al ysis capabilities, with qualified
personnel able to acutely henodial yze trauma
patients twenty-four (24) hours/day

(5) Cccupati onal Therapy Service

(6) Speech Therapy Service

(7) Social Service

2. A trauma center shall have the followi ng services or
programs that do not require a license or special pernit:

a. Post Anesthetic Recovery Room (PAR) shall neet the
requi renents of California Administrative Code.
(Surgical Intensive Care Unit is acceptable.)

b. Acut e spinal cord injury managenent capability. (This
service may be provided through a witten transfer
agreenment with a Rehabilitation Center.)

C. Protocol to identify potential organ donors as
described in Division 7, Chapter 3.5 of the
California Health and Safety Code.

d. An outreach program to include:

(1) capability to provide both tel ephone and on-site
consultations with physicians in the comunity
and outlying areas; and

(2) trauma prevention for the general public; and

(3) public education and illness/injury prevention
educati on.
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e. Witten inter-facility transfer agreements with
referring and specialty hospitals.
Suspected child abuse and negl ect team ( SCAN).
Aer onedi cal transport plan.
Child Life Program

Pediatric Trauma research program

Mai ntain an educational rotation with an Accreditation
Council on Gaduate Medical Education (ACGVE) approved
and affiliated surgical residency program

——5a —

QUALI TY | MPROVEMENT PROCESS:

Pediatric Trauma Centers shall have a quality inprovenent process
to include structure, process, and outconme eval uati ons which
focus on inprovenent efforts to identify root causes of problens,
intervene to reduce or elimnate these causes, and take steps to
correct the process. |In addition the process shall include:

1. A detailed audit of all trauma rel ated deat hs, major
conplications, and transfers (including interfacility
transfers);

2. A multidisciplinary trauna peer review conmittee that
i ncludes all nenbers of the trauma team

3. Participation in the trauma system data nanagenment system

4, Participation in the | ocal EMS agency trauna quality
i nprovenent conmittee as outlined in the Prehospital Care
Pol icy Manual Reference No. 615, Trauma Quality | nprovenent
Subcommi tt ee- Trauma Hospital Advisory Committee (THAC-Q)
and Reference No. 616, Trauma Hospital Regional Quality
| mpr ovenent Program

5. Witten systemin place for patients, parents of mninor
children who are patients, |egal guardians(s) of children
who are patients, and/or primary caretaker(s) of children
who are patients to provide input and feedback to hospita
staff regarding the care provided to the child; and

6. Fol | owi ng of applicable provisions of Evidence Code Section
1157.7 to ensure confidentiality.

CLI NI CAL EDUCATI ON AND RESEARCH
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A Level | Pediatric Trauna Center shall include the foll ow ng:

1

Mul tidisciplinary trauma conference including, but not
limted to, the traunan team held at |east once a nonth to
critique selected traunma cases.

Formal continuing education in pediatric trauma care.
Continui ng education in pediatric trauma care shall be
provi ded for:

staff physici ans;

staff nurses;

staff allied health personnel

EMS personnel ; and

ot her community physicians and health care personnel.

PaooTw
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TRAUMA CENTER SERVI CE AGREEMENT

EXHBIT A IV
TRAUMA CENTER REQUI REMENTS

PEDI ATRI C LEVEL ||

DEFI NI TI ONS:

1. Abbreviated I njury Scal e:

"Abbreviated Injury Scale" or "AIS" is an anatonic severity
scoring system For the purposes of data sharing, the
standard to be followed is AIS 90. For the purposes of

vol une perfornmance neasurenent auditing, the standard to be
followed is AIS 90, using AlS code derived or conputer
derived scoring.

2. Avai l abl e for Consultation:

"Avail abl e for Consultation" means being physically
available to the specified area of the Trauna Center within
a period of tinme that is nmedically prudent, but not in
excess of twenty-four (24) hours unless docunented in the
nedi cal record that the consult does not need to respond in

per son.
3. Dedi cat ed
a. For on-call physicians, "Dedicated", neans taking cal
at only one facility during the sane tinme frane.
b. For i n-house physicians, "Dedicated", neans that their

mai n responsibility is trauna.
4. Ener gency Departnment Approved for Pediatrics:

"Emer gency Departnment Approved for Pediatrics (EDAP)" neans
a licensed basic emergency departnment that has been
confirmed by the Departnent of Health Services (DHS), and
the Anerican Acadeny of Pediatrics Chapter |IlI, and the Los
Angel es Pediatric Society as neeting specific service
criteria to provide optinmal emergency pediatric care.

5. Ceneral Surgeon:

"CGeneral Surgeon" for the purposes of this trauna system is
a surgeon, credentialed by the facility and experienced in
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cardi ovascul ar and organ repair.
I n- house:

"I n-house" neans being within the actual confines of the
Trauma Center.

I njury Severity Score:
"Injury Severity Score " or "ISS" neans the sum of the
square of the Abbreviated Injury Scale ("Al'S") score of the
three nost severely injured body regions.

| medi ately Avail abl e:

"I mredi ately avail abl e" nmeans unencunbered by conflicting
duties or responsibilities; responding w thout delay when
notified; and being physically available to the specified
area of the Trauma Center when the patient is delivered in
accordance with | ocal EMS Agency's policies and procedures.

On-Cal I :

"On-call" neans agreeing to be available, according to a
predet erm ned schedule, to respond to the Trauma Center in
order to provide a defined service.

Pedi atri c Experi ence:

"Pedi atric Experience" neans a surgical or non-surgical
physi ci an specialty that has been approved to provide care
to the pediatric trauma patient as defined by the Pediatric
Trauma Director

Pronmptly Avail abl e:

"Pronptly avail abl e" neans:

a. respondi ng wi thout delay when notified and requested
to respond to the hospital;
b. bei ng physically available to the specified area of

the Trauma Center (traumm receiving area, emergency
departnent, operating room or other specified area of
the traunma center) within a period of tinme that is
nmedi cal |y prudent and in accordance with | ocal EMS
agency policies and procedures; and

C. the interval between the delivery of the patient at

_2_
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the Trauma Center and the arrival of the respondent
shoul d not have a neasurable harnful effect on the
course of the patient's managenent or outcone.

When the term "pronptly available" is used it is
presunptively nmet if upon notification and request to
respond to the hospital the physician is in-house within
thirty (30) minutes of the request. Responses in excess of
thirty (30) minutes will be reviewed on a case by case basis
to determ ne whether the response was nedically prudent and
proportionate to the patient's clinical condition and

whet her the failure to respond within thirty (30) m nutes
had a neasurabl e harnful effect on the course of the
patient's managenent or outcone.

Qualified Specialist:

"Qualified specialist” or "qualified surgical specialist" or

"qualified non-surgical specialist" neans:

a. A physician licensed in California who is board
certified in a specialty by the American Board of
Medi cal Specialties, the Advisory Board for
Ost eopat hi ¢ Specialties, a Canadi an Board or other
appropriate foreign specialty board as determ ned by
the Anerican Board of Medical Specialities for that
speci al ty.

b. A non-board certified physician nmay be recogni zed as a
"qualified specialist" by the | ocal EMS agency upon
substanti ation of need by a trauna center if:

(1) the physician can denobnstrate to the appropriate
hospital body and the hospital is able to
docunent that he/she has net requirenents which
are equivalent to those of the Accreditation
Council for Graduate Medical Education ("ACGVE")
or the Royal College of Physicians and Surgeons
of Canada;

(2) the physician can clearly denonstrate to the
appropriate hospital body that he/she has
substanti al education, training, and experience
in treating and nmanagi ng traunma patients which
shall be tracked by the trauma quality
i mprovenent program and

(3) the physician has successfully conpleted a
resi dency program
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Resi dency Program

"Resi dency progranmt means a residency program of the traum
center or a residency programformally affiliated with a
trauma center where senior residents can participate in
educational rotations, which has been approved by the
appropri ate Residency Review Conm ttee of the Accreditation
Council on Graduate Medical Education.

Seni or Resi dent:

"Senior resident" or "senior |evel resident" nmeans a
physician, licensed in the State of California, who has
conpl eted at least three (3) years of the residency or is in
their | ast year of residency training and has the capability
of initiating treatnent and who is in training as a nenber
of a residency program at the designated Trauna Center.

Resi dents in general surgery shall have conpleted three (3)
years of residency in order to be considered a senior

resi dent.

Trauma Center:

"Trauma Center" or "designated Trauna Center" neans a

| icensed general acute care hospital, accredited by the
Joi nt Conmi ssion of Accreditation of Healthcare

Organi zati ons, which has been designated as a Level 1, |1,
[11, or IV Trauma Center and/or Level | or |l Pediatric
Trauma Center by the | ocal EMS agency and the Los Angel es
County Board of Supervisors in accordance with Title 22.

Trauma Resuscitation Area:

"Trauma resuscitation area" neans a designated area within a
trauma center where trauma patients are eval uated upon
arrival .

Trauma Servi ce:

A "trauma service" is a clinical service established by the
organi zed nedical staff of a trauma center that has
oversight and responsibility of the care of the trauna
patient. It includes, but is not linmted to, direct patient
care services, adm nistration, and as needed, support
functions to provide nedical care to injured patients.
Trauma Team
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"Trauma teani neans the nulti-disciplinary group of

per sonnel who have been designated to collectively render
care for trauma patients at a designated Trauma Center. The
trauma team consi sts of physicians, nurses, and allied

heal th personnel. The conposition of the trauma team may
vary in relationship to trauma center designation |evel and
the patient=s severity of injury, but nust include the
trauma surgeon.

B. GENERAL REQUI REMENTS:

1

A licensed hospital which has been designated as a Level |
pediatric Trauma Center by the EMS Agency.

Reddi Net System where geographi cally avail abl e.

A pediatric trauma program nedi cal director who is a board
certified surgeon with experience in pediatric trauma care
(may al so be trauma program nmedical director for adult
trauma services), whose responsibilities include, but are
not limted to, factors that affect all aspects of pediatric
trauma care such as:

a. recomrendi ng pediatric trauma team physician
privil eges;
b. wor king with nursing and adm ni stration to support the

needs of pediatric trauma patients;

C. devel opi ng pediatric traum treatnent protocols;

d. det erm ni ng appropri ate equi pnrent and supplies for
pediatric trauna care;

e. ensuring the devel opment of policies and procedures to
manage donestic violence, elder and child abuse and
negl ect ;

f. havi ng authority and accountability for the pediatric
trauma qual ity inprovenent peer review process;

g. correcting deficiencies in pediatric trauna care or

excluding fromtrauma call those trauma team nenbers
who no | onger neet standards;

h. coordinating pediatric trauma care with other hospita
and professional services;

i. coordinating with local and State EMs agenci es;

j. assisting in the coordination of the budgetary process
for the trauma program and

k. identifying representatives from neurosurgery,
ort hopaedi ¢ surgery, energency nedicine, pediatrics
and other appropriate disciplines to assist in
i dentifying physicians fromtheir disciplines who have
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pediatric trauna care experience and who are qualified
to be nenbers of the pediatric trauma program

A pediatric trauma nurse coordi nator/ manager who is a

regi stered nurse with qualifications (nay also be trauma
nurse coordi nator/ manager for adult trauma services)

i ncludi ng evi dence of educational preparation and clinical
experience in the care of pediatric trauma patients,

knowl edge of Trauma Center operations and | ocal EMS Agency
policies and regul ations, adm nistration ability, and
responsibilities that include but are not linmted to factors
that affect all aspects of pediatric trauma care, including:

a. organi zi ng services and systens necessary for the
mul ti-disciplinary approach to the care of the injured
chi | d;

b. coordi nati ng day-to-day clinical process and

performance inprovenent as it pertains to pediatric
trauma nursing and ancillary personnel

C. col l aborating with the pediatric trauma program
nmedi cal director in carrying out the educational
clinical, research, admnistrative and outreach
activities of the pediatric traum program and

d. ensuring conpliance with policies, procedures, and
protocol s established by the EMS Agency.

A pediatric trauma service which can provide for the

i mpl ementation of the requirenents specified in this
Agreenent and provide for coordination with the |ocal EMS
Agency.

A pediatric trauma team which is a multi-disciplinary team
responsible for the initial resuscitation and managenent of
the pediatric traunma patient.

a. The pediatric trauma team | eader shall be a surgeon
with pediatric trauma experience as defined by the
trauma program nedical director; and

b. t he renmai nder of the team shall include physician
nursing, and support personnel in sufficient nunbers
to evaluate, resuscitate, treat, and stabilize
pediatric trauna patients.

Departnent (s), division(s), service(s) or section(s) that

i nclude at least the follow ng surgical specialties, which
are staffed by qualified specialists with pediatric

experi ence:

a. M crosurgery/ Rei npl antation (nmay be provided through a
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witten transfer agreenent with a hospital that has a
departnment division service, or section that provides
this service)

b. Neur ol ogi ¢

C. Obstetric/ Gynecol ogi ¢ (nay be provided through a

written transfer agreenent with a hospital that has a

departnent, division, service, or section that

provides this service)

Opht hal nol ogi ¢

Oral or Maxillofacial or Head/ Neck

Ot hopaedi ¢

Pedi atric

Pl astic

Urol ogi c

TTemea

Departnent (s), division(s), service(s) or section(s) that
include at |least the follow ng non-surgical specialties,
whi ch are staffed by qualified specialists with pediatric
experience:

Anest hesi ol ogy

Car di ol ogy

Critical Care

Enmer gency Medi ci ne

Gast r oent er ol ogy

General Pediatrics

Henmat ol ogy/ Oncol ogy

I nfecti ous Di sease

Neonat ol ogy

Nephr ol ogy

Neur ol ogy

Pat hol ogy

Psychiatry

Pul nonol ogy

Radi ol ogy

Rehabi litation/ Physi cal Medicine (This requirenment may
be provided through a witten agreenent with a
pediatric rehabilitation center.)

TOS3ITFTIFQ@mea0T

Commitnment by the hospital and its nedical staff to treat
and care for any pediatric patient presenting.

Denmonstrated capacity and ability to care for pediatric
trauma patients fourteen (14) years and younger, including
surgi cal and intensive care unit capacities/capabilities.
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11. Helipad with a pernmit issued by the State of California,
Departnment of Transportation, Division of Aeronautics.

PROFESSI ONAL STAFF REQUI REMENTS:

1. SURGA CAL: Qualified surgical specialist(s) or specialty
availability, which shall be available as foll ows:

a. | nmedi ately Avail abl e:
(1) Pedi atri c Surgeon

A pediatric surgeon capabl e of eval uating and
treating pediatric trauma patients shall be in-
house, imedi ately avail able, and dedicated to
the facility for pediatric trauma patients
twenty-four (24) hours per day. A pediatric
surgeon capabl e of evaluating and treating
pediatric trauma patients shall be pronptly
avail abl e for consultation.

(This requirenment may be fulfilled by:
(a) a staff pediatric surgeon w th experience
in pediatric trauma care; or
(b) a staff traunma surgeon with experience in
pediatric trauna care; or
(c) a senior general surgical resident who has
conpleted at |least three clinical years of
surgi cal residency training and is capable
of assessing energent situations. Wen a
senior resident is the responsible surgeon:
(i) the senior resident shall be able to
provi de the overall control and
surgi cal | eadership necessary for
the care of the pediatric patient,
including initiating surgical care;
and
(ii) a staff pediatric trauma surgeon
with experience in pediatric trauma
care or a staff surgeon with
experience in pediatric traunma care
shall be on-call and pronptly
avai | abl e; and
(iii) a staff pediatric trauna surgeon or
a staff surgeon with experience in
pediatric traunma care shall be
advi sed of all trauma patient

-_8-—
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admni ssions, participate in mjor

t herapeutic decisions, and be
present in the energency depart ment
for nmajor resuscitations and in the
operating roomfor all trauma
operative procedures.)

On-call and Pronptly Available with pediatric
experience:

(1) Cardiothoracic

(2) Pedi atric Surgeon (Pediatric Trauma Centers,

Level | and Level |1, shall ensure that a backup

nmechani sm exi sts for a second pediatric surgeon.)
(3) Neurol ogic (Pediatric Trauma Centers, Level | and

Level 11, shall ensure that a back-up nmechani sm

exi sts for a second neurol ogi cal surgeon.)

(4) Cbstetric/ Gynecol ogi c (This surgical service may
be provided through a witten transfer
agreenent .)

(5) Ophthalmc

(6) Oral or Maxillofacial or Head/ Neck

(7) Othopedic

(8) Pl astic

(9) Rei nmpl ant ation/ M crosurgery (This surgica
servi ce may be provided through a witten
transfer agreenent at Pediatric Level | and Leve
Il Trauma Centers.)

(10) Urologic

(11) Vascular (Pediatric Trauma Centers, Level | and
Level 11, shall ensure the availability of a
surgeon credential ed by the Trauna Center to
perform vascul ar surgery.)

(The above requirerments nay be fulfilled by a
supervi sed senior resident as defined in Section A-14
of this Exhibit who are capabl e of assessing energent
situations in their respective specialties. Wen a
senior resident is the responsible surgeon:
(a) the senior resident shall be able to
provi de the overall control and surgica
| eadershi p necessary for the care of the
patient, including initiating surgica
care;
(b) a staff traumm surgeon or a staff surgeon
with experience in trauma care shall be on-

—9-_
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call and pronptly available as defined in
Section A-11 of this Exhibit; and

(c) a staff pediatric trauma surgeon on a staff
surgeon with experience in pediatric trauna
care shall be advised of all pediatric
trauma patient adm ssions, participate in
maj or therapeutic decisions, and be present
in the emergency departnment for major
resuscitations and in the operating room
for all trauma operative procedures.)

C. Avai l able for Consultation:
Avai l abl e for consultation or consultation and
transfer agreenents for pediatric traunma patients
requiring the foll owi ng surgical services:
(1) Bur ns
(2) Spinal Cord Injury

NON- SURA CAL: Qualified non-surgical specialist(s) or
specialty availability, which shall be as foll ows:

a. | medi ately Avail abl e:
(1) Ener gency Medi ci ne:
Ener gency nedicine, staffed with qualified
specialist in enmergency nmedicine with pediatric
experience, who are in-house and inmediately
available at all tines with a second physician on
cal I.

(This requirement may be fulfilled by:

(a) aqualified specialist in pediatric
ener gency nedicine; or

(b) a qualified specialist in energency
nmedi cine with pediatric experience; or

(c) a subspecialty resident in energency
nmedi ci ne who has conpl eted at | east one
year of subspecialty residency education in
pedi atric enmergency nedicine with pediatric
experience. |In such cases, the senior
resident (s) shall be capable of assessing
energency situations in trauna patients and
of providing for initial resuscitation.
Emer gency nedi ci ne physicians who are
qualified specialist in emergency nedicine
and are board certified in enmergency

—-10 -
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nedi ci ne or pediatric emergency nedicine
shall not be required by the | ocal EMS
agency to conplete an Advanced Trauma Life
Support (ATLS) course. Current ATLS
verification is required for all energency
nedi ci ne physici ans who provi de energency
trauma care and are qualified specialists
in a specialty other than energency
medi ci ne. \When a senior resident is the
responsi bl e emergency physician in house:
(i) a qualified specialist in pediatric
energency medi ci ne or energency
medi cine with pediatric experience
shall be pronptly avail able; and
(ii) the qualified specialist on-cal
shall be notified of all patients
who require resuscitation, operative
surgi cal intervention, or intensive
care unit adm ssion.)

Pediatric Critical Care:
Pediatric Critical Care, in-house and i nmedi ately
avai |l abl e.

(The in-house requirenment may be fulfilled by:

(a)
(b)

(c)
(d)

a qualified specialist in pediatric
critical care nedicine; or
a qualified specialist in anesthesiol ogy
with experience in pediatric critical care;
or
a qualified surgeon with expertise in
pediatric critical care; or
a physician who has conpleted a | east two
years of residency in pediatrics. Wen a
senior resident is the responsible
pediatric critical care physician then:
(i) a qualified specialist in pediatric
critical care nedicine, or a
qualified specialist in
anest hesi ol ogy with experience in
pediatric critical care, shall be
on-call and pronptly avail abl e; and
(i) the qualified specialist on-cal
shall be advised about all patients
who nay require adm ssion to the
pediatric intensive care unit and
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shall participate in all mgjor
t herapeutic deci sions and
i nterventions.

b. Pronptly Avail abl e:

(1)

(2)

Anest hesi ol ogi st :

Anest hesi ol ogy, Level 11 shall be pronptly
avai l able with a mechani sm established to ensure
that the anesthesiologist is in the operating
room when the patient arrives with a second
physi cian on call and dedicated to the facility.

(This requirement may be fulfilled by senior
residents or certified registered nurse
anesthetists with pediatric experience who are
capabl e of assessing enmergent situations in
pediatric trauma patients and of providing any

i ndi cated treatnment and are supervi sed by the
staff anesthesiologist. In such cases, the staff
anest hesi ol ogist with pediatric experience on-
call shall be advised about the patient, be
pronptly available at all tines, and present for
all operations.)

Radi ol ogi st

Avail abl e for Consultation:

(1)

(2)

The following qualified specialist with pediatric
experience shall be on the hospital staff and
Avai |l abl e for Consultation:

(a) General Pediatrics

(b) Mental Heal th

(c) Neonat ol ogy

(d) Pat hol ogy

(e) Pedi atri c Cardi ol ogy

(f) Pedi atric Gastroenterol ogy
(9) Pedi atri c Hemat ol ogy/ Oncol ogy
(h) Pedi atric Infectious Disease
(i) Pedi atri c Neurol ogy

(j) Pedi atri ¢ Radi ol ogy

The following qualified specialist with pediatric
experience shall be Available for Consultation or
provi ded through transfer agreenent:

(a) Adol escent Medicine

(b) Child Devel opnent

—-12 —



Exhibit A1V

Cenet i cs/ Dysnor phol ogy

Neur or adi ol ogy

Qbstetrics;

Pediatric Allergy and | munol ogy
Pediatric Dentistry

Pedi atri c Endocri nol ogy

Pedi atri ¢ Pul nonol ogy

Rehabi l i tati on/ Physi cal Medi ci ne.

e T T e T T Y Y
= - JKQ "0 aon
— D e e

D. ADDI TI ONAL SERVI CE CAPABI LI Tl ES:

1

Ener gency Servi ce:

Basi ¢ or conprehensi ve energency service which has speci al
permits issued pursuant to Chapter 1, Division 5 of Title
22. The energency service shall

a. desi gnate an energency physician to be a nenber of the
pediatric traum team

b. provi de energency nedi cal services to pediatric
patients;

C. have appropriate pediatric equi pment and supplies as

approved by the director of energency nedicine in
collaboration with the trauma program nedi cal
di rector;

d. designate a trauma resuscitation area of adequate size
to accommopdate nulti-systeminjured pediatric trauna
pati ents and equi pnent; and

e. conply with Energency Departnent Approved for
Pedi atrics (EDAP) requirenments (Attachnment A-1).

Sur gi cal Service

A surgical service shall have an operating suite that is

avai l abl e or being utilized for traunma patients and that

has:

a. operating staff who are pronptly avail abl e unl ess
operating on trauma patients and back-up personnel who

are pronptly avail able; and
b. appropriate surgical equi pnent and supplies as
determ ned by the trauma program nedi cal director

Pediatric Intensive Care Unit (PICU):

a. The PICU shall be approved by the State Departnent of
Heal th Services= California Children Services (CCS)

b. The PICU shall have appropriate equi pnent and supplies
as determ ned by the physician responsible for the
pediatric intensive care service and the pediatric
trauma program nedi cal director

- 13 -
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C. The pediatric intensive care specialist shall be
pronptly available to care for trauma patients in the
i ntensive care unit; and

d. The qualified specialist in (c) above shall be a
menber of the trauma team

Radi ol ogi cal Service

a. The radi ol ogi cal service shall have in-house and
i medi ately avail abl e a radi ol ogi cal technician
capabl e of perform ng
(1) plain filns; and
(2) conput ed tonography inmaging (CT).

b. A radiol ogi cal service shall have the follow ng
additional services pronptly available for children
(1) angi ography; and
(2) ul t rasound.

Clinical Laboratory Service: A clinical |aboratory service

shall have

a. a conprehensi ve bl ood bank or access to a community
central blood bank with adequate hospital storage
facilities;

b. capability of collecting and storing bl ood for
emer gency care; and
C. clinical laboratory services inmediately avail abl e

with mcro sanpling capability.

Nursi ng Services: Nursing services that are staffed by
qualified |icensed nurses with education, experience, and
denonstrated clinical conpetence in the care of critically
ill and injured children.

E. SUPPLEMENTAL SERVI CES

1

In addition to the special permit |icensing services, a

pediatric trauma center shall have, pursuant to Section

70301 of Chapter 1, Division 5 of Title 22 of the California

Code of Regul ations, the follow ng approved suppl enent al

servi ces:

a. Burn Center.
(This service nmay be provided through witten transfer
agreenment with a Burn Center. Patients requiring burn
care may be presented to the County's Medical Alert
Center for transfer to a burn center within Los
Angel es County. Patients may be placed outside the
Los Angel es County if resources within the County are

14 -
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unavail able. The Medical Alert Center will assist in
facilitating the transfer of burn patients to
appropriate facilities.)

b. The followi ng services shall have personnel trained in
pedi atrics and equi pped for acute care of the
critically injured child:

(1) Physi cal Therapy Service

(2) Rehabilitation Center ((This service nmay be
provi ded through a witten transfer agreenent
with a rehabilitation center.)

(3) Respiratory Care Service

(4) Henodi al ysis capabilities, with qualified
personnel able to acutely henodial yze traum
patients twenty-four (24) hours/day

(5) Occupational Therapy Service

(6) Speech Therapy Service

(7) Social Service

2. A trauma center shall have the followi ng services or
programs that do not require a license or special pernit:

a. Post Anesthetic Recovery Room (PAR) shall neet the
requirenents of California Adm nistrative
Code. (Surgical Intensive Care Unit is acceptable.)

b. Acute spinal cord injury managenent capability. (This
servi ce may be provided through a witten transfer
agreenment with a Rehabilitation Center.)

C. Protocol to identify potential organ donors as
described in Division 7, Chapter 3.5 of the California
Heal th and Safety Code.

d. An outreach program to include:

(1) capability to provide both tel ephone and on-site
consultations with physicians in the comunity
and outlying areas; and

(2) trauma prevention for the general public; and

(3) public education and illness/injury prevention
educati on.

e. Witten inter-facility transfer agreements with
referring and specialty hospitals.

f. Suspected child abuse and negl ect team ( SCAN).

g. An aeronedi cal transport plan.

h. A Child Life Program

F. QUALI TY | MPROVEMENT PROCESS:

Pediatric Trauma Centers shall have a quality inprovenent process
to include structure, process, and outconme eval uati ons which
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focus on inprovenent efforts to identify root causes of problens,
intervene to reduce or elimnate these causes, and take steps to
correct the process. |In addition the process shall include:

1

A detailed audit of all trauma rel ated deat hs, major
conplications, and transfers (including interfacility
transfers);

A multidisciplinary trauna peer review conmittee that
i ncludes all nenbers of the trauma team

Participation in the trauma system data nanagenment system

Participation in the |local EMS agency trauma eval uation
conmi ttee;

Witten systemin place for patients, parents of m nor
children who are patients, |egal guardians(s) of children
who are patients, and/or primary caretaker(s) of children
who are patients to provide input and feedback to hospita
staff regarding the care provided to the child; and

Fol | owi ng of applicable provisions of Evidence Code Section
1157.7 to ensure confidentiality.

CLI NI CAL EDUCATI ON AND RESEARCH

A Level Il Pediatric Trauma Center shall include the follow ng:

1

Mul tidisciplinary trauma conference including, but not
limted to, the trauna team held at |east once a nonth to
critique selected traunma cases.

Formal continuing education in pediatric traum care.
Continui ng education in pediatric trauma care shall be
provi ded for:

staff physici ans;

staff nurses;

staff allied health personnel

EMS personnel ; and

ot her comunity physicians and health care personnel

PoooTo
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TRAUMA CENTER SERVI CE AGREEMENT
EMERGENCY DEPARTMENT APPROVED
FOR PEDI ATRI CS ( EDAP) STANDARDS
2005

| NTRODUCTI ON

Ener gency Department Approved for Pediatrics (EDAP) Standards
wer e devel oped as a concerted effort by the Commttee on

Pedi atric Energency Medicine, which is nmade up of representatives
fromthe follow ng organi zations: Los Angeles Pediatric Society,
Pedi atric Liaison Nurses of Los Angeles County, California
Chapter of the American Coll ege of Emergency Physicians, National
EMSC Resource Alliance, California Chapter 2 of the Anerican
Acadeny of Pediatrics, Energency Nurses Association, American
Col | ege of Surgeons, and Los Angel es County Departnent of Health
Servi ces Energency Medical Services Agency.

The Standards have been approved by The Hospital Association of

Sout hern California and nmeet or exceed the standards established
by the Enmergency Medical Services for Children (EMSC)

adm ni stration, personnel, and policy guidelines for the care of
pediatric patients in the energency departnment set forth by the

California Emergency Medical Services Authority in 1995,

DEFI NI TI ONS:

Board certified: Conpleted an approved educational training
program and an eval uati on process including an exani nation
designed to assess the know edge, skills, and experience
necessary to provide quality patient care in that specialty.

Board prepared: Successful conpletion of a Board approved
energency nedicine or pediatric residency training program and
denonstrate active progression in the certifying process.

Ener gency Departnment Approved for Pediatrics (EDAP): A licensed
basi ¢ energency departnent that is approved by the County of Los
Angel es to receive pediatric patients fromthe 9-1-1 system
These energency departnents provide care to pediatric patients by
neeting specific requirenents for professional staff, quality

i nprovenent, education, support services, equipnent, supplies,
nmedi cati ons, and established policies, procedures, and protocols.

Medi cal Pediatric Critical Care Center (MPCCC): A licensed acute

care hospital that is approved by the County of Los Angeles to
receive critically ill non-trauma pediatric patients fromthe 9-
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1-1 system

Pediatric Trauma Center (PTC): A licensed acute care hospita
that is designated by the County of Los Angeles to receive
critically injured pediatric trauma patients fromthe 9-1-1
system

Promptly available: Being in the energency departnent within a
period of tine that is nmedically prudent and appropriate to the
patient's clinical condition; and further, that the interva
between the arrival of the patient to the energency departnent
and the arrival of the respondent should not have a neasurably
harnful effect on the course of patient managenent or outcone.

Qualified specialist: A physician licensed in the State of
California who has: 1) taken special postgraduate nedica
training, or has met other specified requirements; and 2) active
progression towards board certification in the correspondi ng
specialty for those specialties that have board certification and
are recogni zed by the Anerican Board of Medical Specialties.

Senior resident: A physician licensed in the State of California
who has conpleted at |east two years of the residency under
consi deration and has the capability of initiating treatnent when
the clinical situation demands, and who is in training as a
nmenber of the residency program at the designated hospital.

ADM NI STRATI ON/ COORDI NATI ON

A. EDAP Medi cal Director

1. Qualifications:
a. Qualified specialist in Emergency Medicine or
Pedi atrics
b. Conpl eti on of eight hours of CVME in topics
related to pediatrics every two years
C. Current Pediatric Advanced Life Support Course

(PALS) or Anmerican Acadeny of Pediatrics -
Anerican Col | ege of Enmergency Physici ans Advanced
Pediatric Life Support Course (APLS) provider or

i nstructor

2. Responsi bilities:
a. Oversight of EDAP quality inmprovenent (Q)
progr am

b. Menmber of hospital energency departnment conmittee
and pediatric conmttee
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C. Liaison with nedical pediatric critical care
centers (MPCCC), pediatric trauma centers (PTC)
base hospitals, community hospitals, prehospita
care providers, and the EMS Agency

d. Identify needs and facilitate pediatric education
for emergency departnent physicians

e. Revi ew, approve, and assist in the devel opnent of
all pediatric policies and procedures

B. Desi ghat ed Pedi atric Consultant *
1. Qualifications:

a. Qualified specialist in pediatrics or

subspecialty in pediatric energency nedicine
2. Responsi bilities:

a.

b

Menmber of hospital energency departnment conmittee
and pediatric conmttee

Participation with EDAP staff in devel opi ng and
nmonitoring pediatric Q program protocols,
pol i ci es and procedures

Consult with EDAP Medical Director and Pediatric
Li ai son Nurse as needed

Pedi atric Consultant may al so be the EDAP Medi ca
Di rector

C. Pedi atric Liaison Nurse (PdLN)

1

Qualifications:

a.

o0

At | east two years experience in pediatrics or in
an enmergency departnent that sees pediatric
patients, within the previous five years
Experience with Q progranms is recomended
Current PALS or APLS provider /instructor

Conpl etion of a two day pediatric energency
nursing course or ENPC course *

Conpl eti on of eight hours of Board of Registered
Nur si ng (BRN) approved continui ng education units
(CEU) in pediatric topics every two years

Responsi bilities:

a.

b

Attend nonthly neetings of the Pediatric Liaison
Nur ses of Los Angel es County
Participate in the devel opnment and mai nt enance of
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a pediatric Q program

C. Liai son with MPCCCs, PTCs, base hospitals,
community hospitals, prehospital care providers,
and t he EMS Agency

d. Menber of sel ected hospital based energency
departnment and/or pediatric committees
e. Notify the EMS Agency in writing of any change in

status of the EDAP Medical Director, Pediatric
Consul tant, and Pediatric Liaison Nurse

* A two day pediatric enmergency nursing course
shoul d include but not Ilimted to a broad
spectrum of topics including: injury prevention
resuscitation, surgical energencies, apparent
life threatening event (ALTE), death of a child
to include sudden infant death syndrone (SIDS),
trauma, nedical conditions, submersions,
respiratory energencies, airway nanagenent,

i ngestion, child abuse and neglect, fever to
i ncl ude bacterial and viral infections, seizures,
and neonatal energenci es.

PERSONNEL
A Physi ci ans- Qual i fi cati ons/ Educati on

1. Twenty four hour energency departnment coverage shal
be provided or directly supervised by physicians
functioning as enmergency physicians or pediatricians
experienced in energency care. This includes senior
residents practicing at their respective hospitals
only.

2. At | east 75% of the energency departnent coverage
shall be provided by physicians who are Board
certified or denpnstrate active progression in the
certifying process towards energency nedicine or
pedi atri cs.

3. Those energency departnent physicians who are not
board certified or board prepared shall be a current
PALS or APLS provider or instructor.

B. Nur ses- Qual i fi cati ons/ Educati on
1. At least 75% of the total RN staff and at | east one RN

per shift in the energency departnent shall be a
current PALS or APLS provider or instructor.
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2. At | east one RN per shift shall have conpleted a two
day pediatric emergency nursing course (within the | ast
4 years).

NOTE: It is highly reconmended that all nurses regularly assigned
to the energency departnment neet the above
requi renents.

3. Al'l nurses assigned to the emergency departnment shal
attend at a minimum eight hours of pediatric BRN
approved education every two years, which nay include
the two day pediatric enmergency nursing course.

C. Pedi atri c physicians/ Specialty services

1. There shall be a pediatric on call panel that allows
for tel ephone consultation and a pronptly avail abl e
pediatrician to the energency departnment twenty four
hours per day. This pediatrician shall be board
certified or board prepared.

2. A plan shall exist whereby other pediatric specialists
may be consulted and available in at |east the
foll owi ng specialties: surgery, orthopedics,
anest hesi a and neurosurgery. This requirenment may be
met by a witten agreenment with a MPCCC.

3. A plan shall exist whereby a second energency physician
or pediatrician will be available within thirty m nutes
to serve as back-up for the energency departnent in
critical situations.

D. Physi ci an Assistant-Qualifications/Education
1. Physi ci an Assistant (PA) licensed by the State of
California
2. PA working in the emergency departnent shall be a

current PALS or APLS provider or instructor.
[11. POLICIES, PROCEDURES, AND PROTOCOLS

A Est abl i sh procedures and protocols for pediatric energency
patients to include but not limted to:

1. Triage and initial evaluation

2. Patient safety
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3. Suspected child abuse and negl ect
4. Transfers

5. Consent s

6. Sedat i on/ anal gesi a

7. Do- not -resuscitate (DNR)/Advanced Health Care
Directives

8. Death to include SIDS and the care of the grieving
famly

9. Aeronedi cal transport to include |anding procedure

10. Daily verification of proper |ocation and functioning
of equi prent and supplies of the pediatric code cart.

11. | mruni zati ons

12. Child abandonment to include a recent (within 72
hours) postpartum woman w t hout evi dence of a newborn

13. Fanmily presence

Establish a witten interfacility consult and transfer
agreenment with a MPCCC and PTC to facilitate transfers of
critically ill and injured pediatric patients. The consult
shall be available twenty four hour a day for tel ephone
consul tation.

Establish a witten interfacility consult and transfer
agreenent with a California Children Services (CCS)
approved Level Il or Level Ill Neonatal Intensive Care Unit

(NI CU).

V. QUALI TY | MPROVEMENT ( Q)

A

A pediatric Q programshall be devel oped and nonitored by
the EDAP Medi cal Director and Pediatric Liaison Nurse with
i nput fromthe Designated Pediatric Consultant as needed.

The program should include an interface with prehospita
care, emergency departnment, trauma, pediatric critical
care, pediatric in-patient, and hospital wi de Q
activities.

A nmechani sm shall be established to easily identify
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pediatric (14 years & under) visits to the energency
depart nent.

D. The pediatric Q program should include identification of
the indicators, nmethods to collect data, results and
concl usi ons, recognition of inmprovenent, action(s) taken,
assessnment of effectiveness of actions, and conmuni cati on
process for participants.

E. The pediatric Q program should include review of the
followi ng pediatric patients seen in the energency
depart nent:

1. Deat hs

2. Car di opul monary and/or respiratory arrests, including
all pediatric intubations

3. Suspected child abuse or negl ect
4, Transfers to and/or from another facility
5. Admi ssions fromthe ED to an adult ward or |ICU
6. Sel ected return visits to the ED
7. Pediatric transports within the 9-1-1 system
F. A nmechani smto docunent and nonitor pediatric education of

EDAP staff shall be established.
V. SUPPORT SERVI CES
A Respiratory Therapy

1. At |least one respiratory therapist shall be in house
twenty four hours per day.

2. Current PALS provider or instructor

B. Radi ol ogy
1. Radi ol ogi st on call and pronptly available twenty four
hours per day
2. Radi ol ogy technician in house twenty four hours per
day with a back up technician on call and pronptly
avail abl e
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3. CT scan technician on call and pronptly avail abl e
C. Laboratory
1. Technician in house twenty four hours per day and a

back up technician on call and pronptly avail able

2. Clinical Laboratory capabilities in house:
a. Chenistry
b. Herat ol ogy
c. Bl ood bank
d. Arterial blood gas
e. M crobi ol ogy
f. Toxi col ogy
g. Drug levels

NOTE: Toxi col ogy and drug | evels may be done offsite if
routine tests are available within two hours.

EQUI PMENT, SUPPLI ES, AND MEDI CATI ONS

Pedi atric equi pnent, supplies, and nedications shall be easily
accessi bl e, |abeled, and |ogically organi zed. EDAP staff shal

be appropriately educated as to the locations of all itens. Each
EDAP shall have a nethod of daily verification of proper |ocation
and function of equi pnent and supplies. It is highly recomended

t hat each EDAP have a nobile pediatric crash cart.

The follow ng are requirenents for equi pnment, supplies, and
nmedi cations for an EDAP

GENERAL EQUI PMENT
Fol ey catheters (8-22fr)
IV bl ood/fluid warmer
Length and wei ght tape for deternining pediatric
resuscitation drug dosages
Meconi um Aspi r at or
OB Kit
Posted or readily available pediatric drug dosage reference
mat erial cal cul ated on a dose per kil ogram basis.
Restrai nt device
Wei ght scale in kil ograns
War m ng device

MONI TORI NG EQUI PMENT
Bl ood pressure cuffs (infant, child, adult, and thigh)
Doppl er
ECG rmonitor/defibrillator (0-400 Joules) with pediatric and
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adul t paddl es

End tidal CO2 nonitor or detector, (adult and pediatric
Si zes)

Hypot herni a t her nonet er

Pul se oxi neter

RESPI RATORY EQUI PMENT
Bag- val ve- mask device, self inflating (pediatric size: 450-
900m and adult size: 1000-2000m )
Bag-val ve, with clear masks (neonate, infant, child, and
adult sizes)
Endotracheal tubes (uncuffed: 2.5-5.5 and cuffed: 6.0-9.0)
Laryngoscope (curved and straight: 0-3)
Magi || forceps (pediatric and adult)
Nasal cannulae (infant, child, and adult)
Nasopharyngeal airways (infant, child, adult)
Nasogastric tubes (including 5 and 8fr feeding tubes)
Oral airways (sizes 0-5)
Cl ear oxygen masks (standard and non-rebreat hing) for
infant, child, and adult
Stylets for endotracheal tubes
Suction catheters (sizes 6-12fr)
Tracheost ony tubes (sizes 0-6)
Yankauer suction tips

VASCULAR ACCESS EQUI PMENT
Arm boards (infant, child, and adult)
I nfusion devices to regulate rate and vol une
| nt raosseous needl es
|V adni nistration sets with calibrated chanbers
IV catheters (14-26ga)
IV solutions (D5.2NS, D5.45NS, D5NS, D10W and NS)
St opcocks (3 way)
Unbilical vein catheters

FRACTURE MANAGEMENT DEVI CES
Pedi atric cervical spine i mobilization devices
Pedi atric fenur splint
Spi ne board (long and short)

SPECI ALI ZED TRAYS OR KI TS
Cricothyrotony tray
Pedi atric |unmbar puncture tray
Pedi atric tracheostony tray
Thoracost ony tray
Chest tube (sizes 10-28fr)
Venous cutdown tray
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PEDI ATRI C SPECI FI C RESUSCI TATI ON MEDI CATI ONS

Al but er ol Dobut ani ne

Ami odar one Epi nephrine (1:1,000 & 1:10, 000)

At r opi ne Li docai ne

Adenosi ne Nal oxone

Cal ci um chl ori de Procai nam de

Dextrose (25% & 50% Racemi c epi nephrine (inhalation)

Dopami ne Sodi um Bi car bonat e

NOTE: It is suggested that these drugs be imediately available in

the resuscitation roomand not |ocked in a conputerized
system
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TRAUMA CENTER SERVI CE AGREEMENT

EXHBITB
PROVI SI ONS FOR REI MBURSEMENT

ELI G BLE | NDI GENT CARE FUNDI NG

A GENERAL REI MBURSEMENT CONDI TI ONS:  County has al |l ocat ed

certain nonies as set forth herein to be used to pay Contractor
for trauma care provided by themto eligible patients during the
termof this Agreement. For the termof this Agreenent, funds
and Hospital Services Account funds shall be deposited to the
County adm ni stered Special Revenue Funds referenced in Paragraph
|.D.2. of Exhibit B. These deposits, together with other funds,
whi ch County nmay at its sole discretion allocate to the account
fromtine to tine, and any interest which the deposits may earn,
shal |l be used to pay Contractor for trauna patient care.
Rei mbur senent to Contractor shall be provided fromthe

Speci al Revenue Funds by County for the hospital conponent of
treatnent of trauma patients hereunder who are unable to pay for
the treatnent and for whom paynent for such services has not been
made and will not be made through private coverage or by any
program funded in whole or in part by the federal government.

Contractor will determ ne and docunent persons who are
eligible for services coverage hereunder. Only eligible patients
(i.e., (1) those unable to pay for services, and (2) for whom

there is no third-party coverage in part or in whole for trauna
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services provided qualify under this funding program No

rei mbursenent shall be provided for patient care if the patient
has the ability to pay for the service, but refuses or fails to
pay for same. Nor is County responsible nor shall it pay for
services hereunder if Contractor has failed to submt to any
known third-party payer(s) for the patient, an accurate,

conmplete, and tinely billing, and for that reason has been denied
paynment by such payer(s). Nor shall reinbursenment be due
Contractor or paid by County hereunder for any patient care which
is covered in, or the subject of reinbursenent in, any other
contract between Contractor and County.

To bill County, Contractor nust at a mninmum show that it
has nade reasonable efforts to secure paynent fromthe patient by
billing (at least nonthly) for an additional period of not |ess
than two (2) nonths after the date Contractor first billed the
patient. Contractor must show that the person cannot afford to
pay for the services provided by the Contractor; and, it nust
al so show that paynment for the services will not be covered by
third-party coverage or by any program funded in whole or in part
by the federal government; and, that Contractor has not received

paynment for any portion of the anmount bill ed.
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County reinbursenent is limted to trauma patients w thout
the ability to pay for the services and for whom Contractor has
made a reasonable, good faith effort to determine if thereis a
responsi ble private or public third-party source of paynent, and
there is no source of paynent.

Contractor will continue to determ ne and docunent persons
who are eligible for trauma care coverage hereunder in accordance
with the procedures set forth in Attachnent "B-1", Trauma Service
County Eligibility ("TSCE") Protocol, attached hereto and
i ncorporated herein by reference.

Attachnment "U- 1", Trauma Service County Eligibility ("TSCE")
Agreement formshall be utilized by Contractor as the sol e neans
for determ ning each patient’s eligibility for trauma care
coverage during the termof this Agreenent. The TSCE Agreenent
form nust be conpleted and signed by the patient or the patient’s
responsible relative(s). |If a TSCE Agreenent form cannot be
secured because the patient or the patient’s responsible
relative(s) is (are) unable to cooperate in providing the
necessary financial information, then a Contractor certification
to that effect (Attachment "U- 2", Hospital Certification of
Inability to Cooperate form nust be conpleted. The original of

each such form nust be maintained by Contractor as part of its

~3-
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financial records. Contractor shall submt a copy of the
applicable formto the County Emergency Medical Services Agency
as stated in Attachnment "B-4", Instructions for Subm ssion of
Cl ainms and Data Col | ecti on.
Docunentation to establish that Contractor has conplied with

the aforenentioned patient eligibility requirenments nmust be
mai nt ai ned by Contractor and nmade avail abl e upon request,
pursuant to Paragraph 5. of the Additional Provisions Exhibit of
this Agreenment, to authorized County or State representatives for
i nspection, audit, and phot ocopyi ng.

During the termof this Agreement, as required by Section
16818 of the Welfare and Institutions Code, Contractor shal

continue to provide, at the tine treatnent is sought by a patient

at its facility, individual notice of the availability of reduced

cost hospital care under this Agreenent. —Additionalby—
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B. CONTI NUED BI LLI NG TO COUNTY: In the event funding as

set forth in Paragraph |.D. of Exhibit B is exhausted prior to
the expiration or other term nation of this Agreenent, Contractor
shall continue to bill County, for remaining period up to such
expiration or earlier termnation, in accordance with the terns
of this Agreenent.

C PAYMENT FOR CONTRACTOR SERVI CES:

1. County agrees under the follow ng conditions to
rei mburse Contractor for the hospital conponent of trauma
services to eligible trauma patients described in Paragraph
I.A of Exhibit B, within forty-five (45) days of receipt of
a valid claim

a. Rei mbur sement by County shall be |limted to
paynment for the hospital conponent of trauma services
provided to eligible indigent trauma patients for whom

Contractor is required to conplete a Trauma Pati ent

Summary ("TPS") form Attachment "D-2", of Agreenent.

b. Contractor shall submt required reports as
set forth in Attachment "B-4", Instructions for

Submi ssion of Clains and Data Col |l ection, attached

hereto and i ncorporated herein by reference to County’s

_5-_
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Emer gency Medi cal Services (EMS) Agency, 10100 Pi oneer
Boul evard, Suite 200, Santa Fe Springs, California
90670, for trauma care provided under the terns of this
Agreenent, and this care shall be reinbursed by County
pursuant to subparagraphs I.C. 1.d.and f. of Exhibit B.

C. Rei mbur senment by County shall be limted to
t he hospital conponent of trauma services provided to
eligible indigent patients during the termof this
Agreenent. Reinbursenent shall only be nade on clains
for which all required data is in the TEM S and which
has been submtted as required by reporting procedures
reflected in Attachment "B-4". Reinbursenent to
Contractor and other County contract trauna service
hospitals shall be nmade fromthe Special Revenue Funds
(see infra.). Al Contractor clains for rei nbursenent
nmust be received by County within four (4) nonths after
the close of the fiscal year during which services were
provided, no later than the |ast working day of October
for the prior fiscal year.

d. Fol I ow ng receipt of all of the required
reports and billings from Contractor and other contract

trauma service hospitals and subject to the funding

—6—
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provi sion bel ow, County paynment hereunder for the
hospital component of trauma services provided by
Contractor to eligible trauma patients, as defined

her eunder, shall be based on the follow ng all-inclusive
rates:

FY 2008-09 FY 2009-10

$5949 $6425 per energency departnment visit
and assessnent. (No such fee
will be paid if the patient is
admtted to the hospital as an
i npatient fromthe energency

department.)

$11, 547 $12, 471 for the first inpatient day; and
$5, 016 $5, 417 for the second inpatient day; and
$3, 966 $4, 283 for the third inpatient day; and
$3, 966 $4, 283 for the fourth inpatient day;and
$2, 799 $3,023 for each day thereafter.

These paynents will be the maxi mum anounts payabl e

to Contractor for care hereunder, wth aggregate paynent
for all Contractors for services provided during the
termof this Agreement until the funds set forth in

Paragraph I.D. of Exhibit B are exhausted.

_7-
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e. Once the nedical condition of a trauma
patient has stabilized, Contractor nmay contact the
County’'s Medical Alert Center or other personnel as
desi gnated by County to request transfer of the trauna
patient in accordance with County patient transfer
procedures and priority criteria as approved by
Director. Until the transfer occurs, County’s
responsibility for reinbursenment to Contractor for
nmedi cal | y necessary services shall continue as descri bed
her ei n.

f. Any and all paynents received by Contractor
froma trauma patient or fromthird-party payers, or
both, for clains previously billed to the County, mnust
be i nmedi ately reported to the County. |If Contractor
previously received paynent fromthe County for such
clainms, the Contractor nust imediately submt a refund
of County’s paynment to the Special Revenue Funds
Section, 313 North Figueroa Street, Room 531, Los
Angel es, California 90012. A TRAUVA HOSPI TAL PAYMENT
REFUND FORM (Attachment B-6) nust be conpl eted and
submtted for each refund. Al such refunds received by

County will be deposited to the Special Revenue Funds.

_8-
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If Contractor has not received paynent fromthe
County for such clains, the Contractor mnmust w thdraw the
claimby notifying the EMS Agency Rei nbursenent
Coordi nator at 10100 Pi oneer Boul evard, Suite 200,

Santa Fe Springs, California 90670.

g. Director, at his/her discretion, my deduct
from paynents due to Contractor any prior overpaynments
made under this Agreenent which were paid due to
County’s or to Contractor’s clerical error or which
resulted from Contractor’s subsequent receipt of paynent
fromthe patient or third-party payer(s). County shal
furnish Contractor with an item zation of such
deductions, which will include the identity of the
patient(s) for whose care overpaynent was nmade, anounts
of overpaynent, and the basis for the finding of
over paynent .

h. Upon paynent of claimto Contractor by County
for a trauma patient’s care, and assignnment and
subrogation to County of any and all rights to
collection as set forth herein, Contractor shall within
90 days of the receipt of those funds, cease all current

and waive all future collection efforts, by itself and

—9-
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by its contractors/agents, to obtain any paynment from
the patient.

Contractor shall pursue reinbursenment fromthird
party coverage such as Medi-Cal, Medicare, other
governnent prograns, or other health insurance if they
becone aware of coverage. Contractor shall, upon
verification of such third party coverage, submt a bil
for its services to the third party. As soon as paynent
is received, Contractor shall reinburse County any
paynment received under the Trauma Center Service
Agreement (TCSA) for that patient. Contractor agrees to
assign and subrogate all rights that they may have
agai nst any patient, his/her responsible relative, any
third party tortfeasor for reinbursenent as a result of
care and services provided by Contractor for which a
cl ai m has been paid by County under the TCSA. At its
sol e discretion, County and/or its Contractor may
proceed i ndependently agai nst such parties for
rei mbursenent to the extent permtted by |law. The
ri ghts hereby assigned and subrogated to County under
this provision include rei nbursement up to the full

amount of usual and customary fees, (including, for
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exanpl e, billed charges) for patient care and services
regardl ess of any amount the Contractor has received
under the TCSA. In the event Contractor is contacted by
other third party’ s representative (e.g., insurance
claimadjuster) or a patient’s attorney regardi ng
pending litigation, Contractor shall indicate that the
paid claimfor services provided to their client is

assi gned and subrogated to the County and refer such
representative to the designated County contact.
Contractor shall reasonably cooperate with County inits
collection efforts.

Exanpl es of when these County collection efforts
m ght occur woul d include, but not necessarily be
limted to, situations where there are third-party
tortfeasors responsible for a patient’s nedica
expenses.

For trauma patients admtted to Contractor’s
facility prior to or on the | ast day during the term of
this Agreenment, and remaining in the hospital after that
date, reports and billings to County shall be submtted
only after patient has been discharged in the subsequent

fiscal year (no partial billings). Paynment by County to

—-11 -
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Contractor for such patients shall be at the rates in
effect on the date of admission. Said reports and
billings shall be on forns, and conpleted in such detail
and with such attachnments in accordance wi th procedures
prescribed in witing by Director in Attachnent "B-4".
Contractor hereby acknow edges recei pt of such

fornms, attachnents, and procedures. Said reports shal
be submtted to County’s EMS Agency no |later than within
four (4) nonths after the close of the fiscal year
during which services were provided, no later than the

| ast working day of Cctober for the prior fiscal year.

i Any funds received by the County, pursuant to

Paragraph I.C 1.h., shall be deposited into the Speci al

Revenue Funds.

2. Al required reports and billings submtted by
Contractor shall be rendered in the nanme of Contractor as
sai d nane appears upon the upper portion of the first page of
this Agreenent.

3. Contractor shall maintain and nmake available to
State or County representatives upon request records of al
of the financial information referenced in this Paragraph,

i ncluding records of patient and third-party payer paynents,
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all in accordance with Paragraph 5. of the Additional
Provi sions exhibit of the Agreenent.

4. County may periodically conduct an audit of the
Contractor’s records. Audits shall be performed in
accordance with generally accepted auditing standards. The
audit may be conducted on a statistically random sanpl e of
clainms fromthe adjudicated universe for a fiscal year. The
scope of the audit shall include an exam nation of patient
nmedi cal and financial records, patient/insurance billing
records, and coll ection agency reports associated with the
sanpl ed cl ai ns.

Audited paid clains that do not conply with program
requi rements shall result in a refund to the Special Revenue
Funds. Any audited claimwhich is in violation of the
Contract terns and conditions shall result in the Contractor
refunding to the County the claimanount plus a penalty of
fifty percent (50% of the ampunt paid for that claim Audit
results may be appealed to the EMS Agency Director, or
hi s/ her desi gnee.

Audi ted unpaid clains that do not conply with program
requi rements shall result in an adjustnment in hospital’s

subsequent year’s recommendations for Medi-Cal funding.
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D. CLAI M5- BASED FUNDI NG  The parties have agreed to the

foll owi ng paynent mechani sns for paynent to the Contractors, with
t he maxi mum fundi ng anbunt as set forth below to apply to the
aggregate of paynents made to the Contractor under the terns
herein, and to paynents nmade to all other trauma hospital
Contractors under the terns of identical agreenents with the
County:

1. a. Fundi ng (O ai ns Based) for FY 2008-09:

County has allocated a maxi rumtotal anmount of $12.1
mllion. The parties acknow edge that this funding is
conprised in part by revenue generated by Measure B
Trauma Property Assessnent (TPA) Funds as all ocated by
the County Board of Supervisors. The parties further
acknow edge that the Measure B TPA Funds may vary based
on (1) a percentage change, if any, in the total revenue
generated for FY 2008-09 as conpared to FY 2006-07 (the
base year); and/or (2) an adjustnent by the cunul ative
Increase, if any, to the nedical conponent of the
Western Urban Consunmer Price Index fromJuly 1, 2003, as
established by the United States Bureau of Labor
Statistics if set by the Board of Supervisors,

exclusively (Measure B Adjustnment). As a result, the
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total maximum all ocati on may exceed the aggregate of
$12.1 million, taking into account a Measure B
Adjustnment to the Measure B TPA Funds. The parties also
agree that the anount resulting fromany Measure B

Adj ustment applied to the d ai ns-Based Fundi ng may be

al l ocated, in whole or in part, to increase the maxi num
obligation for Lunp-Sum Funding for (1) Continued Access
to Emergency Care for Medi-Cal Beneficiaries and/or (2)
funding for Base Hospital Services for Continued Access
to Emergency Care for Medi-Cal Beneficiaries, as set
forth below, rather than to the d ai ns-Based Fundi ng
maxi mum obl i gati on

b. Fundi ng (C ai ns Based) for FY 2009-10:

Except as set forth below, County has allocated a
maxi mum total armount of $12.1 mllion. The parties
acknow edge that this funding is conprised in part by
revenue generated by Measure B Trauma Property
Assessnent (TPA) Funds as allocated by the County Board
of Supervisors. The parties further acknow edge t hat
the Measure B TPA Funds may vary based on (1) a

percent age change, if any, in the total revenue

generated for FY 2009-10 as conpared to FY 2008-09 (the

15—
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base year); and/or (2) anthe adjustnent by the
cumul ative increase—+f—any to the nedical conponent of
the Western Wrban Consuner Price Index fromJuly 1
2003, as established by the United States Bureau of
Labor Statistics if set by the Board of Supervisors,
exclusively (Measure B Adjustnent). As a result, the
total maximum all ocati on may exceed the aggregate of
$12.1 mllion, taking into account a Measure B
Adjustnment to the Measure B TPA Funds. The parties al so
agree that the anount resulting fromany Measure B
Adj ustment applied to the O ai ns-Based Fundi ng may be
al l ocated, in whole or in part, to increase the maxi num
obligation for (1) Lunp-Sum Funding for Continued Access
to Emergency Care for Medi-Cal Beneficiaries and/or (2)
funding for Base Hospital Services for Continued Access
to Emergency Care for Medi-Cal Beneficiaries, as set
forth below, rather than to the d ai ns-Based Fundi ng
maxi mum obl i gati on
2. Al'l funds collected, including audit claim
penal ties, shall be deposited to the County contract trauma
hospital s Special Revenue Funds and utilized to nmake paynents

to all County contract trauma service hospitals at the rates
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set forth in subparagraph I.C 1.d. of Exhibit B.

3. Al'l County contract trauma hospitals shall be paid
on a first cone, first validated, basis until all funds are
di sbursed. Al funds, including interest, shall be disbursed
within forty-five (45) days of receipt of validated clains
recei ved by County for Contractor services perforned
hereunder during the termof this Agreenent, all pursuant to
the rate schedule identified in subparagraph I.C. 1.d. of
Exhi bit B.

4. "Clainms" for purposes of the above neans vali dated
claims at the rate defined herein. 1In no event, however,
shall the total disbursenent under this Paragraph to
Contractor on a claimexceed Contractor’s aggregate charges
for the services provided (based upon Contractor’s customary
rates in effect on the dates of service).

5. Maxi mum anmount s payabl e hereunder to each
Contractor shall not be nodified if, and upon, designation of
any other trauma center not a Contractor hereunder.

E. Bl LLI NG AND PAYMENT - PHYSI Cl AN SERVI CES: A copy of

the revised Trauma Physician Services Program packet for County
Fi scal Year 2008-09, Attachnent "B-5 ", is attached and

i ncorporated herein by reference. The packet for future Fiscal
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Years shall be provided to Contractor as soon as avail abl e
thereafter. To permt its physicians to bill County for the

pr of essi onal component of un-rei nbursed trauma services furni shed
to Contractor’s trauma patients during the termof this
Agreenent, Contractor shall furnish nenbers of its physician
staff providing such services with a copy of said packet.

Upon request, Director shall provide Contractor with reports
showi ng total aggregate paynents to trauma physicians rei nbursed
by County for the professional conponent of un-reinbursed traunma
services provided to Contractor during the termof this
Agr eenment .

F. RECOVERY OF PAYMENT: County shall recover nonies paid

to Contractor hereunder for any of the reasons which foll ow

1. Contractor fails to furnish patient specific data
and reports required by this Agreenent or by the State, or by
both. County shall recover all funds paid to Contractor for
that patient.

2. Funds are used for patients deened ineligible
under this Agreenent. County shall recover all anounts paid
to Contractor for such patients.

3. Contractor has failed to subnmit to any known

third-party payer(s) for the patient, an accurate, conplete,
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and tinely billing, and for that reason has been denied
paynment by such payer(s). County shall recover all anounts
paid to Contractor for that patient.

4. Contractor had knowl edge of a third party
tortfeasor and failed to file a Iien against such third
party. County shall recover all anmounts paid to Contractor
for such patients, except as set forth in Paragraph I.C. 1.h.
of Exhibit B.

5. Any funds recovered by the County pursuant to
Paragraph I.F. shall be deposited into the Special Revenue
Funds.

LUVP SUM FUNDI NG FOR CONTI NUED ACCESS TO EMERGENCY CARE FOR

MEDI - CAL BENEFI Cl ARI ES

The parties acknow edge that a State Pl an Arendnent
effective July 1, 2003, was approved by the United States
Departnment of Health and Human Services, Center for Medicare
and Medicaid Services (SPA). The SPA enabl es Los Angel es
County to receive enhanced Federal Medi-Cal matching funds upon
paynent by the County of an intergovernnental transfer (IGT)of
funds pursuant to Section 14087.3 of the Wl fare and
Institutions Code. Pursuant to the SPA and a rel ated

i nt eragency agreenent between the County and the California
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Departnment of Health Services (CDHS), the |IGI and Feder al

mat chi ng funds are distributed anong the County-desi gnhated
trauma hospitals to ensure continued access by Medi-Ca
beneficiaries to trauma and enmergency roomcare in the County.

Except for UCLA Medical Center, it is the intent of the
County, and the County shall recommend to the State, that the
funding to each trauma hospital be based on data regarding each
hospital's actual trauma center |osses, in accordance with the
terns and conditions set forth in a separate agreenent between
the trauma hospital and the State, or its internediary.

Due to its status as a public institution, UCLA Medi cal
Center shall not receive Federal matching funds, and the County
shall instead provide directly to UCLA Medical Center any
funding allocation as described herein (with paynents nade at
or about the sane tine that the other trauma hospitals receive
the I GT and Federal matching funds):

A For Fiscal Year 2008-09, the total County maxi mum
obligation shall be $16.3 mllion, funded by Measure B
funds. Except as set forth in this Exhibit, the
followi ng funding allocation shall be the basis for the
County's recomendation to the State for allocation of

the 1 GT and Federal matching Medi-Cal funds:
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Chi | drens Hospital $ 314, 298
Al'l other trauma hospitals $ 15, 985, 072

The parties acknow edge that the above anbunts are
funded by Measure B TPA Funds as descri bed above, and
that this aggregate ampunt for FY 2008-09 nmay vary
based on (1) a percentage change, if any, in the total
revenue generated for FY 2008-09 as conpared to FY
2006- 07 (the base year); and/or (2) an adjustnent by
the cumul ative increase, if any, to the nedical
conmponent of the Western W ban Consuner Price |ndex
fromJuly 1, 2003, as established by the United States
Bureau of Labor Statistics if set by the Board of
Supervi sors, exclusively (Measure B Adjustnent). As a
result, the total nmaximum all ocation may exceed the
aggregate of $16.3 million, taking into account a
Measure B Adjustnent to the Measure B TPA Funds. The
parties also agree that the ampunt resulting from any
Measure B Adjustnment applied to the Lunmp Sum Fundi ng
for Continued Access to Energency Care for Medi-Ca
Beneficiaries may be allocated, in whole or in part, to
i ncrease the maxi mum obligation for the (1) d ains-

Based Fundi ng and/or (2) funding for Base Hospital
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Services for Continued Access to Energency Care for
Medi - Cal Beneficiaries, as set forth bel ow rather than
to the Lunp Sum Fundi ng for Continued Access to
Enmergency Care for Medi-Cal Beneficiaries maxi num

obl i gati on.

Except for the funding allocation to UCLA Medi ca
Center, the total of the funding allocations above
shall conprise the IGI for FY 2008-09, which wll
enabl e the County-designated trauma hospitals to
receive Federal matching funds in approximately the
same anmount, dollar for dollar. The County shal
recommend to the State that the | GI and Feder al
mat chi ng funds be divided anong all Contractor traum
hospitals according to trauma center | osses as
descri bed above.

For Fiscal Year 2009-10, the total County maxi num
obligation shall be $16.216.-1 mllion, funded by
Measure B funds. Except as set forth in this Exhibit,
the follow ng funding allocation shall be the basis for
the County's recomrendation to the State for allocation
of the I Gl and Federal matching funds:

Chil drens Hospital $- 340, 122
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EXHIBIT B

Al'l other trauma hospitals $15, 840, 878
15759878

The parties acknow edge that the above anounts are
funded by Measure B TPA Funds as descri bed above, and
that this aggregate anmobunt for FY 2009-10 may increase
based on (1) a percentage change, if any, in the total
revenue generated for FY 2009-10 as conpared to FY
2008-09 (the base year); and/or (2) anthe adjustnment by
the cumul ative increase—+—any~ to the nedica
conponent of the Wstern Urban Consunmer Price |ndex
fromJuly 1, 2003, as established by the United States
Bureau of Labor Statistics if set by the Board of
Supervi sors, exclusively (Measure B Adjustnent). As a
result, the total maxi num allocation may exceed the
aggregate of $16-216.2 nmillion, taking into account a
Measure B Adjustnment to the Measure B TPA Funds. The
parties also agree that the amount resulting from any
Measure B Adjustnment applied to the Lunp Sum Fundi ng
for Continued Access to Energency Care for Medi-Ca
Beneficiaries my be applied, in whole or in part, to
i ncrease the maxi mum obligation for the (1) d ains-

Based funding and/or (2) funding for Base Hospital
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EXHIBIT B

Services for Continued Access to Energency Care for
Medi - Cal Beneficiaries, as set forth below, rather than
to the Lunp Sum Fundi ng for Continued Access to
Enmergency Care for Medi-Cal Beneficiaries maximm

obl i gati on.

Except for the funding allocation to UCLA Medi ca
Center, the total of the funding allocations above
shall conprise the IGI for FY 2009-10, which wll
enabl e the County-designated trauma hospitals to
receive Federal matching funds in approximately the
same anmount, dollar for dollar. The County shal
recommend to the State that the | GI and Feder al
mat chi ng funds be divided anong all Contractor traum
hospitals according to trauma center | osses as
descri bed above.

FUNDI NG FOR BASE HOSPI TAL SERVI CES FOR CONTI NUED ACCESS TO

EMERGENCY CARE FOR MEDI - CAL BENEFI Cl ARl ES:

To account for the special costs incurred for those
Contractors providi ng base hospital services (Childrens
Hospital is not providing base hospital services), and to
ensure continued access by Medi-Cal beneficiaries to

energency roonms and energency roomcare in the County by
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mai ntai ning efficient prehospital transport of all patients

to the nost appropriate energency room the County has

al l ocated funding for each such hospital
It is the intent of the County to obtain Federal

mat chi ng fundi ng for each County-designated trauma center

provi di ng base hospital services, except for UCLA Medi cal

Center, through the SPA as descri bed above.

Due to its status as a public institution, UCLA Medica
Center shall not receive Federal matching funds, and the
County shall instead provide directly to UCLA Medical Center
any funding allocation as described herein (with paynents
made at or about the same tinme that the other trauma
hospitals receive the I Gl and Federal matching funds):

A For Fiscal Year 2008-09, the total County maxi num
obligation shall be approximately $2.8 mllion
(approximately $2.3 million for the I Gl and $500, 000
for UCLA Medical Center). Except as set forth in this
Exhi bit, the County shall determ ne the funding
al l ocation of the |Gl and Federal matching funds, as
well as the direct paynment to UCLA Medical Center, by
taking into account call volune for the prior cal endar

year of service, including Standing Field Treat nent
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Protocols (SFTPs) requiring medical direction (joint
runs) and excluding information only calls for al

trauma hospitals providing base hospital services, as

foll ows:

CALL VOLUNME MAXI MUM AMOUNT
Up to 1,500 calls/nonth $ 500, 178
1,501 to 3,000 calls/nmonth $ 609, 498
Over 3,000 calls/nonth $ 718, 822

Except as set forth in this Exhibit, the County
shall recommend to the State that the I Gl and the
Federal matching funding be divided as follows, with
paynment nade on or about January of the applicable

fiscal year.

CONTRACTOR MAXI MUM_ AMOUNT
California Hospital Medical Center $ 500, 178
Cedar s- Si nai Medi cal Center $ 500, 178
Provi dence Holy Cross Medical Center $ 500, 178
Hunti ngt on Menori al Medical Center $ 500, 178
Henry Mayo Newhal | Menori al $ 500, 178
Long Beach Menorial Medical Center $ 500, 178
Nort hri dge Hospital Medical Center $ 500, 178
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St. Francis Medical Center $ 500, 178

St. Mary Medical Center $ 500, 178

The County shall provide the following directly to
UCLA Medi cal Center:
CONTRACTOR MAXI MUM AMOUNT

UCLA Medi cal Center $ 500, 178
The parties acknow edge that this funding is
conprised in part by revenue generated by Measure B
Trauma Property Assessnment (TPA) Funds as all ocated by
the County Board of Supervisors. The parties further
acknow edge that the Measure B TPA Funds may vary based
on (1) a percentage change, if any, in the total
revenue generated for FY 2008-09 as conpared to FY
2006-07 (the base year); and/or (2) an adjustnent by
the cumul ative increase, if any, to the nedical
conmponent of the Western W ban Consuner Price |ndex
fromJuly 1, 2003, as established by the United States
Bureau of Labor Statistics if set by the Board of
Supervi sors, exclusively (Measure B Adjustnent). As a
result, the total nmaximum all ocation may exceed the
aggregate of $2.8 mllion, taking into account a

Measure B Adjustnent to the Measure B TPA Funds. The
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parties also agree that the anmpunt resulting from any
Measure B Adjustnent applied to the funding for Base
Hospital Services for Continued Access to Energency
Care for Medi-Cal Beneficiaries may be applied, in
whole or in part, to increase the maxi num obligation
for (1) Cains-Based Funding and/or (2) Lunp-Sum
Fundi ng for Continued Access to Energency Care for
Medi - Cal Beneficiaries, rather than to the funding for
Base Hospital Services for Continued Access to
Enmergency Care for Medi-Cal Beneficiaries maximm

obl i gati on.

For Fiscal Year 2009-10, the total County maxi nmum
obligation shall be approximately $3.13.0 mllion
(approximately $2.52.4 mllion for the |Gl and $600, 000
for UCLA Medical Center). Except as set forth in this
Exhi bit, the County shall determ ne the funding

al l ocation of the I Gl and Federal matching funds, as
well as the direct paynent to UCLA Medi cal Center, by
taking into account call volune for the prior cal endar
year of service, including Standing Field Treat nent
Protocols (SFTPs requiring nedical direction (joint

runs) and excluding information only calls for al
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trauma hospitals providing base hospital services, as

foll ows:
CALL VO_UNVE MAXI MUM_AMOUNT
Up to 1,500 calls/nmonth $ 540, 192

1,501 to 3,000 calls/nmonth $ 658, 257

Over 3,000 calls/month $ 776, 328
CONTRACTOR MAXI MUM AMOUNT
Antel ope Valley Hospital (Estinated) $ 135, 048
California Hospital Medical Center $ 540, 192
Cedars- Sinai Medical Center $ 540, 192
Provi dence Holy Cross Medical Center $ 540, 192
Huntington Menorial Medical Center $ 540, 192
Henry Mayo Newhal | Menori al $ 540,192
Long Beach Menorial Medical Center $ 540, 192
Nort hridge Hospital Medical Center $ 540, 192
St. Francis Medical Center $ 540, 192
St. Mary Medical Center $ 540, 192

The County shall provide the following directly to

UCLA Medi cal Center:

CONTRACTOR MAXI MUM AMOUNT

UCLA Medical Center $ 540, 192
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Except for UCLA Medical Center, the parties
acknow edge that the funding allocations to be
det erm ned according to each trauma hospital's cal
vol ume shall be conprised of 50% of | GI and 50% of

Federal matching funds (or as altered by Federal

Medi cal Assi stance Percentage funding). |[If it is

determ ned that the call volume for any or all of the
trauma hospitals has increased such that the nmaxi nmum
amount to be paid exceeds the maxi num county obligation
as set forth above, the Departnent shall seek approva
fromthe Board of Supervisors for additional funding as

needed.

The parties acknow edge that this funding is
conprised in part by revenue generated by Measure B
Trauma Property Assessnment (TPA) Funds as all ocated by
the County Board of Supervisors. The parties further
acknow edge that the Measure B TPA Funds may vary based
on (1) a percentage change, if any, in the total
revenue generated for FY 2009-10 as conpared to FY

2008-09 (the base year); and/or (2) anthe adjustnment by
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the cumul ati ve increase—+—any~ to the nedica
conmponent of the Western W ban Consuner Price |ndex
fromJuly 1, 2003, as established by the United States
Bureau of Labor Statistics if set by the Board of
Supervi sors, exclusively (Measure B Adjustnent). As a
result, the total nmaximum all ocation may exceed the
aggregate of $3-03.1 nmillion, taking into account a
Measure B Adjustnment to the Measure B TPA Funds. The
parties also agree that the anmpunt resulting from any
Measure B Adjustnent applied to the funding for Base
Hospital Services for Continued Access to Energency
Care for Medi-Cal Beneficiaries may be applied, in
whole or in part, to increase the maxi num obligation
for (1) d ains-Based Funding and/or (2) Lunp-Sum
Fundi ng for Continued Access to Energency Care for
Medi - Cal Beneficiaries, rather than to the funding for
Base Hospital Services for Continued Access to
Enmergency Care for Medi-Cal Beneficiaries maxi num

obl i gati on.

V.  FUNDI NG FOR PEDI ATRI C TRAUVA CENTERS:

The parties acknow edge that Chapter 841 of the

St atutes of 2006, hereinafter referred to as "SB 1773",

31—



EXHIBIT B

aut hori zed the County Board of Supervisors, until January 1
2009, unless a later enacted statute, that is chaptered
before January 1, 2009, deletes or extends that date, to
elect to levy an additional penalty in the amount of $2 for
every $10, upon fines, penalties, and forfeitures collected
for specific crimnal offenses. SB 1773 further authorized
the County Board of Supervisors to utilize fifteen percent
(159 of the funds collected pursuant to these provisions to
provide funding for Pediatric Trauma Centers (PTCs)

t hroughout the County, both publicly and privately owned and
operated. Funds spent for these purposes shall be known as
Ri chie's Fund, and are based on projected collections

t hrough Decenber 2008.

In keeping with the intent of Richie's Fund, the
following PTCs will receive fromthe County an estinmated One
MIlion Two Hundred Thousand Dol | ars ($1, 200, 000) one-tine
al l ocation to be disbursed evenly anongst: 1) Harbor/UCLA
Medi cal Center; 2) LAC+USC Medical Center; 3) Cedars-Sinai
Medi cal Center; 4) Childrens Hospital Los Angeles; 5) Long
Beach Menorial Hospital; and (6) The Regents of The
University of California, a California Corporation, on

behal f of The University of California Los Angeles to
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augnent the services provided to pediatric trauma patients,
as detailed in Exhibit B.1, Pediatric Trauma Center Service
Augment ation — SB 1773 Fundi ng Requirements. An estimated
Two MIlion Dollars ($2,000,000) one-tine allocation would
be disbursed to Northridge Hospital Medical Center, for
openi ng and mai ntaining a PTC, as detailed in Exhibit B.2,
Pedi atric Trauma Center Service Augnentation — SB 1773

Fundi ng Requi r enent s.
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TRAUVA CENTER SERVI CE AGREEMENT
PEDI ATRI C TRAUVA CENTER SERVI CE AUGVENTATI ON

EXHBIT B. 1
SENATE BILL 1773 FUNDI NG REQUI REMENTS

On Sept enber 30, 2006, the CGovernor approved Senate Bil
1773 ("SB 1773"), which authorized the County Board of
Supervi sors, until January 1, 2009, unless a | ater enacted
statute, that is chaptered before January 1, 2009, del etes or
extends that date, to elect to levy an additional penalty in the
amount of $2 for every $10, upon fines, penalties, and
forfeitures collected for specific crimnal offenses.

SB 1773 further authorized the County Board of Supervisors
to utilize fifteen percent (15% of the funds coll ected pursuant
to these provisions to provide funding for Pediatric Traunma
Centers (PTCs) throughout the County, both publicly and
privately owned and operated. Funds spent for these purposes
shall be known as Richie's Fund.

In keeping with the intent of Richie's Fund, the foll ow ng
PTCs will receive fromthe County, based on projected
col l ections through Decenber 2008, an estimated One MIlion Two
Hundred Thousand Dol | ars ($1, 200, 000) one-tine allocation to be
di sbursed evenly anongst: 1) Harbor/UCLA Medi cal Center; 2)
LAC+USC Medi cal Center; 3) Cedars-Sinai Medical Center; 4)

Chil drens Hospital Los Angeles; 5) Long Beach Menorial Hospital;



EXHBIT B. 1
and 6) The Regents of The University of California, a California
Cor poration, on behalf of The University of California Los
Angel es.

Wthin three (3) nonths of receipt of these funds, the PTCs
shal | submt docunentation for review and approval by the
Departnment of Health Services' Enmergency Medical Services (EVS)
Agency to substantiate appropriate use for expenditures to
augnment pediatric trauma services in accordance with the

Legi sl ation's requirenents.



TRAUVA CENTER SERVI CE AGREEMENT
PEDI ATRI C TRAUVA CENTER SERVI CE AUGVENTATI ON

EXHBIT B. 2
SENATE BILL 1773 FUNDI NG REQUI REMENTS

On Sept enber 30, 2006, the CGovernor approved Senate Bil
1773 ("SB 1773"), which authorized the County Board of
Supervi sors, until January 1, 2009, unless a | ater enacted
statute, that is chaptered before January 1, 2009, del etes or
extends that date, to elect to levy an additional penalty in the
amount of $2 for every $10, upon fines, penalties, and
forfeitures collected for specific crimnal offenses.

SB 1773 further authorized the County Board of Supervisors
to utilize fifteen percent (15% of the funds coll ected pursuant
to these provisions to provide funding for pediatric trauma
centers throughout the County, both publicly and privately owned
and operated. Funds spent for these purposes shall be known as
Ri chi e's Fund.

In keeping with the intent of Richie's Fund, Northridge
Hospital Medical Center (NRH) will receive fromthe County an
estimated Two MIlion Dollars ($2,000,000) one-tinme allocation,
for opening and maintaining a Pediatric Trauma Center (PTO),
upon approval .

The County of Los Angel es' Energency Medical Services (EMS)

Agency wi Il conduct an eval uation, which shall include:



1) submttal to, and approval by, the EM5S Agency, of a

detailed plan for designation and mai ntaining services as a

PTC i ncl udi ng approxi mate dates for the California State

Departnment of Health Services (CCS) survey, 2) the ACS

survey (late sumer or early fall of 2008), 3) conpletion

of the contractual requirenent with The Regents of The

Uni versity of California, a California Corporation, on

behal f of The University of California Los Angeles to

provide pediatric trauma surgeon coverage, 4) proof of the
ability to conply and maintain services as specified in the

Trauma Center Service Agreenent, Exhibit A lll Level |

Pedi atric Trauma Center Requirenents, attached hereto and

i ncorporated herein by reference, and 5) submittal to, and

approval by, the EMS Agency, of the Application to Provide

Pedi atric Level Il Trauma Services.

Actual fund distribution will be nmade in installnments and
defined foll owi ng approval of the detailed plan for designation
and mai ntai ning services as a PTC by NRH, and are based on
proj ected col |l ections through Decenber 2008. County wi ||l make
an initial paynent of Five Hundred Thousand Dol |l ars ($500, 000)
after approval of the plan; a second paynent of One MIIlion
Dol | ars ($1, 000, 000) upon provisional or final approval by CCS;
and a final paynent of Five Hundred Thousand Dol | ars ($500, 000)

upon conpletion of the PTC designation process. Should NRH fai



EXH BIT B. 2
to conplete the PTC designation process by January 2010, and the
EMS Agency concl udes that PTC designation is not achievable; the
remai ni ng funds bal ance will be wi thheld by County and
distributed in accordance with the Legislation's requirenents.
Further, NRH agrees to utilize all equi prent and ot her products
purchased using funds from SB 1773 Pediatric Traunma Al location

(Richie's Fund) to provide expanded pediatric care at NRH.



ATTACHVENT B-1

TRAUVA CENTER SERVI CE AGREEMENT

TRAUVA SERVI CE COUNTY ELI G BI LI TY PROTOCOL

PURPOSE: The Trauma Service County Eligibility (TSCE) Protocol
is to be used by the County of Los Angeles (County) and by County
Contract Trauma Service Hospitals (Contractor) in connection with
the Trauma Servi ce Hospital Agreenent between the County and
Contractor for the purposes of adjusting hospital and other
health care charges to Traumm Service Patients for Authorized
Services according to the financial conditions of the patient and
the patient’s responsible relatives.

TSCE shall not in any way di mnish or defeat the County’s
right, under California Government Code Sections 23004.1 and
23004.2 to recover fromthird-party tort-feasors the reasonabl e
cost of health care services provided to the patients involved.
DEFI NI TI ONS:

A "County Hospital (s)" neans any hospital or other health care
facility which is owned and operated by the County of Los
Angel es.

B. "General Relief recipient(s)" neans any person who has been
determned eligible for the County’s General Relief program
as admni stered by the County Departnent of Public Soci al
Servi ces (DPSS).

C. "I npatient service(s)" neans any preventive, diagnhostic, or
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treatment service(s) provided by Contractor to a patient who
is aregistered inpatient therein.

"I npatient stay of adni ssion means an uninterrupted term
of inpatient services and shall constitute an occurrence of
i npatient services.

"Emergency Departnent visit" means any health care services,
other than inpatient services, provided in the energency
departnent by Contractor.

"Responsi ble relative(s)" nmeans the patient’s spouse, or
parent(s), or |legal guardian(s) if the patient is a mnor
child, or other legal representatives if known.

"Special nedi cal paynent progran(s)" neans any program such
as Medi-Cal, Medicare, CHAMPUS (Civilian Health and Medica
Program of the Uniformed Services), California Children
Services, and Victins of Crine, which is governed by
particul ar statute, ordinance, or regul ation.

"Third-party coverage" neans any health care benefits
payabl e on behal f of the patient fromother than the
financial resources of the patient and the patient’s
responsible relatives, if any. GCenerally, third-party
coverage includes special nedical paynent prograns, prepaid
health plans, and private health insurance.

"Trauma Hospital Authorized Service(s)" neans any enmergency
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departnment visits and inpatient services: (1) which have

been specifically authorized by the County pursuant to a

Trauma Service Hospital Agreenment between the County and

Contractor, and (2) for which such Contractor may receive
rei mbursenent fromthe County under such Agreenent.

J. "Trauma Patient” neans any patient who receives Trauna
Hospi tal Authorized Service.

K. "Trauma Service Hospital (s)" means any hospital or other
health facility which is not a County Hospital and which has
formally executed a Trauma Service Hospital Agreenent with
t he County under which such hospital or other health care
facility may receive reinbursenent fromthe County for
Trauma Hospital Authorized Services provided to trauma
patients.

SERVI CES COVERED: TSCE shall cover any occurrence of Traunma

Hospital Authorized Service (i.e., an inpatient stay of adm ssion
or an energency departnment visit) at any Trauma Service Hospital
except for any such occurrence of service for which there is
third-party coverage that will fully pay for the particular
occurrence of service.

ELIGBILITY: In order to be eligible for TSCE for inpatient
services or for energency departnent visits, the patient and the

patient’'s responsible relatives, if any, must cooperate with the
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County and Contractor in terns of financial data acquisition and

otherwi se in accordance with TSCE, including, but not necessarily

limted to, the follow ng requirements:

A

provi de the nanes and addresses of the patient and the
patient’'s responsible relatives.

provi de acceptabl e address verification.

conpl ete and sign, under penalty of perjury, the TSCE
Agreenment, which shall be substantially sinmilar to
Attachnment U1, attached hereto and incorporated herein by
ref erence, setting forth, anong other things, the incone and
famly size of the patient and the patient’s responsible
relatives, and the patient’s third party coverage,

i ncluding, but not limted to, prepaid health plan status
(menber or not). A separate TSCE Agreenent shall be

conpl eted and signed for each inpatient stay of adm ssion
and for each energency department visit.

conpl ete and sign authorization(s) as requested by the
County and the Contractor to allow the County and the
Contractor to verify any information disclosed by the
patient and the patient’s responsible relatives on or in
connection with the TSCE Agreenent.

provi de the County or the Contractor wi th any docunentation

requested by the County or the Contractor for any
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i nformati on disclosed by the patient and the patient’s
responsible relatives on or in connection with the TSCE
Agr eenent .

ELI G BI LI TY DETERM NATI ONS WHEN PATI ENT UNABLE TO COCOPERATE: The

parties recogni ze that there may be situations when the patient
and/or patient’s responsible relatives, if any, are unable to
cooperate with the County and the Contractor in terms of
providing the financial information necessary to nmake a TSCE
determ nati on. Exanples of these situations include, but are not
necessarily limted to, situations where the patient has expired,
or is comatose or otherwi se nentally inconpetent.
Under these circunstances, the Contractor may certify, under
penalty of perjury, that it has endeavored to:
A obtain the names and addresses of the patient and the
patient’'s responsible relatives;
B. obtai n accept abl e address verification; and
C. obtain all of the information needed to conplete the TSCE
Agreenent, including information regarding the i ncone and
famly size of the patient and the patient’s responsible
relatives, and the patient’s third-party coverage.
This certification by the Contractor which shall be
substantially simlar to Attachment U-2, attached hereto and

i ncorporated by reference, shall be accepted by the County
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ATTACHVENT B-1

inlieu of a TSCE Agreenent conpl eted by the patient or
patient’'s responsible relatives.

FREQUENCY OF TSCE DETERM NATI ONS: TSCE deternination, as to the

patient’'s eligibility for TSCE, shall be subject to the TSCE
Agreenent (Attachnent U-1) and shall establish eligibility for
all inpatient services received at a Trauna Service Hospita
during an inpatient stay of adm ssion or for health care services
received at the said hospital during an energency depart nent
visit.

TSCE ELIG BILITY COWUTATION: The patient’s TSCE eligibility

shall be established by conparing the gross nonthly and annua
i nconme of the patient and patient’s responsible relatives, if
any, and the patient’s fanmily size to 200 per cent of the Poverty
I ncone Guidelines as published annually in the Federal Register.
If the gross nonthly and annual incone of the patient and the
patient’s responsible relatives is less than or equal to 200 per
cent of the Poverty Quidelines for the patient’s famly size,
then the patient shall be eligible for TSCE and shall not be
liable for the inpatient services received during the particul ar
i npatient stay of admission or for health care services received
during the particular energency departnment visit.

Any patient who is a verified County General Relief

reci pient shall automatically by granted TSCE eligibility. Once
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TSCE eligibility has been established for an occurrence of Trauma

Hospital Authorized Service (i.e., an inpatient stay of adm ssion

or an energency departnment visit), it shall not be re-deterni ned

retroactively for any reason except where:

A

The patient and/or the patient’'s responsible relatives have
intentionally failed to fully disclose or have intentionally
m srepresented their incone, fanmly size, third-party
coverage, and/or other requested information, in which case
the liability of the patient and the patient’s responsible
relatives shall, at the election of the Director, revert to
the full charge for such occurrence of Trauma Hospita

Aut hori zed Service; or

Clerical error has occurred or the patient and/or the
patient’s responsible relatives have negligently failed to
fully disclose or have negligently m srepresented their

i ncome, famly size, third-party coverage, and/or other
requested information, in which case the TSCE eligibility
shall be re-determn ned.

The patient is determined by the Director not to be eligible
as a Trauna Patient for such occurrence of Trauna Hospita
Aut hori zed Service, in which case: (1) the patient and the
patient’s responsible relatives shall not be eligible for

TSCE for such occurrence of service, and (2) any funds
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received by the particular Contractor fromthe County for
such occurrence of service nust be repaid to the County.
When a patient and/or patient’s responsible relatives, if
any, previously unable to cooperate with the County and the
Contractor in ternms of providing the financial infornmation
necessary to make TSCE determ nation, agrees to cooperate,

TSCE eligibility shall be re-determ ned.



TRAUMA SERVICE COUNTY ELIGIBILITY (TSCE) AGREEMENT ATTACHMENT U-1

Trauma Service Hospital/Physician Medical Record Number Date(s) of Service
NOTE: Patients unwilling or refusing to cooperate DO NOT qualify for the California Healthcare for Indigents Program.

PATIENT INFORMATION:

Last First Middle
Street City State Zip
Patient's Responsible Relative(s) Name(s) Addresses(s)

- - ( ) - / /
Social Security Number Telephone Number Birthdate

Third party coverage (i.e., private insurance) which may partially or fully cover the cost of health services on the above date(s)?
YES NO (IF YES, PATIENT IS NOT ELIGIBLE)

(| O

TSCE COMPUTATION: (TAKEN FROM 2008 Federal Poverty Level 04/01/08):

CIRCLE ONE IN EACH COLUMN BELOW: Figure Family Size based on the nhumber of persons in the patient’'s household. Figure
the income of the patient and the patient’s responsible relative(s) before taxes and deductions.

Family Size Monthly Income Yearly Income
1 $1,734 20,808
2 2,334 28,008
3 2,934 35,208
4 3,534 42,408
5 4,134 49,608
6 4,734 56,808
7 5,334 64,008
8 5,934 71,208
9 6,534 78,408

10 7,134 85,608

(For family units with more than 10 members, add $600 monthly and $7,200 yearly for each additional member.)
My/our Monthly Income and Yearly Income are less than or equal to the amount circled above.

TSCE CERTIFICATION:

I/we understand that in order to be eligible for TSCE for the health services received on the above date(s), my/our Monthly Income
and Yearly Income must be less than or equal to the amounts corresponding to my/our Family Size. I/we will not be liable for these
health services.

I/we understand and agree that this Agreement shall be governed by the terms and conditions set forth in the TSCE, which has
been made available to me/us for review, and that I/we shall fully cooperate with the County and Trauma Service Hospital
in accordance with the TSCE.

I/IWE, PATIENT OR RESPONSIBLE RELATIVE(S), CERTIFY UNDER PENALTY OF PERJURY BY MY/OUR SIGNATURE(S)

THAT THE INFORMATION I/WE HAVE GIVEN TO DETERMINE MY/OUR TRAUMA SERVICE COUNTY ELIGIBILITY AS

CIRCLED ABOVE FOR HEALTH SERVICES ON THE ABOVE DATE(S) IS TRUE AND COMPLETE TO THE BEST OF MY/OUR
KNOWLEDGE AND BELIEF I/WE ALSO CERTIFY THAT I/WE HAVE DISCLOSED ALL MY/OUR THIRD PARTY COVERAGE

WHICH MAY PAY FOR ANY OF THE COST OF HEALTH SERVICES RECEIVED. I/WE UNDERSTAND THAT IF I/lWE HAVE A THIRD OR
FIRST PARTY CLAIM OR LAWSUIT, LOS ANGELES COUNTY EMERGENCY MEDICAL SERVICES, SHALL HAVE THE RIGHT TO
RECOVER ALL REASONABLE HOSPITAL AND PHYSICIAN CHARGES INCURRED DURING THE ABOVE REFERENCED DATE OF
SERVICE AND OTHER MEDICAL SERVICES RELATED HERETO AS PERMITTED BY STATE LAW. THIS INCLUDES THE FULL BILLED
CHARGES OF THE HOSPITAL.

Patient/Responsible Relative(s) Signature Date

TSCE Hospital Reviewer (Required to verify above information and signature.) Date

wsce0do70zrevisedidosovos 1 HIS FORM OR A U-2 MUST BE ON FILE IN THE PATIENT'S FINANCIAL CHART
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TRAUMA SERVICE COUNTY ELIGIBILITY (TSCE) AGREEMENT

Hospital de Servicios de Trauma/Medico Numero de Paciente Fecha(s) de Servicio

AVISO: Los pacientes que no estan dispuestos o se niegan a cooperar NO tienen derecho a paticipar en al Programa
de Cuidado Medico para Indigentes de California.

INFORMACION DEL PACIENTE:

Apellido Nombre Segundo nombre
Calle Ciudad Estado Codigo postal
Pariente responsable del Paciente Nombre(s) Direccion
- - ( ) - / /
Numero del Seguro Social Numero de Telefono Fecha de Nacimiento

Tiene cobertura de terceros (Por Ejemplo: Seguro privado) que cubra parcialmente o totalmente los gastos de estos servicios medicos en la
fecha arriba indicada?

Sl NO
O O

CALCULO DEL TSCE (Obtenido del Nivel Federal de Pobreza para el afio 2008 (04/01/08):

MARQUE CON UN CIRCULO UN ELEMENTO POR COLUMNA: Estime el tamano de la familia basado en el numero de personas
en la casa del paciente. Estime el ingreso del paciente y los parientes responsables del paciente antes de impuestos y deducciones.

Tamano de la familia Ingresos mensuales Ingresos anuales
1 $1,734 20,808
2 2,334 28,008
3 2,934 35,208
4 3,534 42,408
5 4,134 49,608
6 4,734 56,808
7 5,334 64,008
8 5,934 71,208
9 6,534 78,408

10 7,134 85,608

(Para familias con mas de 10 miembros, anada $600 mensuales y $7,200 anuales por cada miembro adicional).
Mi/nuestro ingreso mensual y anual es menor que o igual a la cantidad marcada con un circulo arriba.

CERTIFICACION TSCE

Yo/Nosotros comprendo que para reuinar los requistos del TSCE para los servicios de salud recibidos en las fecha(s) mencionadas
anteriormente, mi/nuestro ingreso mensual y anual debe ser menos que o igual a la cantidad corrrespondiente al numero de personas en
mi/nuestra familia. Yo/Nosotros no seremos responsables por estos servicios de salud.

Yo/Nosotros comprendo y estamos de acuerdo que este Acuerdo debe regirse bajo las condiciones expuestas en el TSCE, que
estan a mi/nuestra disposicion para su revision y que cooperaremos totalmente con el Condado y el Hospital de Servicios de Trauma de
acuerdo al TSCE.

CON LA FIRMA, YO/NOSOTROS, EL PACIENTE O PARIENTES DEL PACIENTE DAMOS FE BAJO PENA DE PERJURIO QUE LA
INFORMACION QUE HEMOS PROPORCIONADO PARA DETERMINAR SI REUNO LOS REQUISITOS PARA LOS SERVICIOS DE
TRAUMA DEL CONDADO COMO SE MENCIONO ANTERIORMENTE POR LOS SERVICIOS DE SALUD EN LAS FECHAS
MENCIONADAS ANTERIORMENTE ES VERDADERO Y COMPLETO SEGUN MI LEAL SABER Y ENTENDIMIENTO. TAMBIEN
DOY/DAMOS FE QUE HE REVELADO MI/NUESTRA COBERTURA DE TERCEROS PARA QUE PUEDAN PAGAR POR LOS GASTOS
RECIBIDOS POR LOS SERVICIOS MEDICOS. YO/NOSOTROS ENTENDEMOS QUE SI YO/NOSOTOROS TENEMOS UNA TERCERA O
PRIMERA DEMANDA O PLEITO DE PARTIDO, LOS SERVICIOS MEDICOS DE EMERGENCIA DEL CONDADO DE LOS ANGELES,
TENDRAN EL DERECHO DE RECUPERAR TODOS LOS CARGOS RAZONABLES DEL HOSPITAL Y DEL MEDICO INCURRIDAS
DURANTE LA FECHA ARRIBA REFERIDA DE SERVICIO Y QUALQUIER OTROS SERVICIOS MEDICOS AQUI RELACIONADOS SEGUN
LO PERMITIDO POR LA LEY ESTATAL. ESTO INCLUYE TODOS LOS CARGOS INCLUIDOS EN LA CUENTA COMPLETA DEL
HOSPITAL.

/ /
Firma del Paciente/Persona Responsable(s) Fecha

/ /
El Encargado de revisar la forma TSCE del Hospital Fecha
(Necesario para verificar la information y firma precedentes)

ESTE DOCUMENTO O EL U-2 DEBE GUARDARSE CON LOS DATOS ECONOMICOS DEL PACIENTE
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HOSPITAL CERTIFICATION OF INABILITY TO COOPERATE

Trauma Service Hospital/Physician Medical Record Number Date(s) of Service
NOTE: Patients unwilling or refusing to cooperate DO NOT qualify for the California Healthcare for Indigents Program.

PATIENT INFORMATION:

Last First Middle
Street City State Zip
Patient's Responsible Relative(s) Name(s) Addresses(s)

/ /

) -
Telephone Number Birthdate

Social Se;:urity Numi)er
I/WE CERTIFY UNDER PENALTY OF PERJURY BY MY/OUR SIGNATURE THAT WE HAVE USED ALL
REASONABLE MEANS TO DETERMINE THE PATIENT'S ELIGIBILITY IN ACCORDANCE WITH THE
TSCE AGREEMENT. SPECIFICALLY, WE HAVE USED ALL REASONABLE MEANS TO:

1) Obtain the names and addresses of the patient and the patient's responsible relatives,

2) Obtain acceptable address verification, and

3) Obtain all information needed to complete the TSCE Agreement, including information regarding

the income and family size of the patient and patient's responsible relatives, and the patient's

third party coverage.

The patient and/or patient's responsible relatives, if any, were UNABLE to cooperate fully because

and TO THE BEST OF OUR KNOWLEDGE AND BELIEF, THE PATIENT OR PATIENT'S
RESPONSIBLE RELATIVES ARE UNABLE TO PAY FOR THE COST OF HEALTH SERVICES
PROVIDED AND THE PATIENT OR PATIENT'S RESPONSIBLE RELATIVES HAVE NO THIRD PARTY
COVERAGE FOR THESE HEALTH SERVICES. THE INFORMATION SET FORTH ABOVE IS ALL OF
THE INFORMATION WE WERE ABLE TO OBTAIN WITH RESPECT TO THIS PATIENT.

Hospital Reviewer Date

Hospital Supervisor Date

THIS FORM OR A TSCE MUST BE ON FILE IN THE PATIENT'S FINANCIAL CHART

U-2 Revised csg 11/96
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COUNTY OF LOS ANGELES ! DEPARTMENT OF HEALTH SERVICES

NON-COUNTY PHYSICIANS

INSTRUCTIONS FOR
SUBMISSION OF CLAIMS AND DATA COLLECTION

1 1 1 Revised for Fiscal Year 2009/10 ! ! !

GENERAL INFORMATION

Physicians must submit both a HCFA-1500 Form and a CHIP Form for each patient's care if
they are claiming reimbursement under the County's private physician California Healthcare for
Indigents Program (CHIP). Information from both the CHIP Form and the HCFA-1500 Form are
used by the County to comply with State reporting mandates. An original CHIP form must be
completed for each patient. Xeroxed documents/information will be rejected.

PATIENT INFORMATION: Physicians are required to make reasonable efforts to collect all data
elements; however, physicians are only required to provide patient data for services provided in a
hospital to the extent the information is available from the hospital. If, after reasonable efforts
are made, some data elements cannot be obtained, indicate "N/A" (not available) in the space for
the data element which was not obtainable. Claims for services provided to patients as
INPATIENT or OUTPATIENT/OFFICE VISIT shall not be accepted without completion of all
data elements unless a reasonable justification is provided.

MEDI-CAL ELIGIBILITY: Procedures continue to be in place to run all FY 2009/10 claims
against the State's Medi-Cal Eligibility Tape. Claims which match both patient and month of
service will not be paid by the CHIP program. The physician will be provided with the patient's
Medi-Cal number so that the physician can bill Medi-Cal.

ALL CLAIMS should be submitted to American Insurance Administrators.

TRAUMA PHYSICIANS - SUBMIT CLAIMS:

American Insurance Administrators (AlA)
P.0. BOX 2340

Bassett, CA 91746-0340

Attention: TRAUMA CLAIMS

ALL OTHER PHYSICIANS--SUBMIT CLAIMS TO:

American Insurance Administrators (AlA)
P.O. BOX 2340

Bassett, CA 91746-0340
Attention: PHYSICIAN INDIGENT PROGRAM CLAIMS

Contact: AIA Physician Hotline - (800) 303-5242 Ext. 518
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COMPLETION OF CHIP FORM

PATIENT INFORMATION (ltems #1-10)

1.

TIPS #

Enter Trauma Patient Summary number if claim is for a contract trauma patient. If claim is
for a non-trauma patient, leave box blank.

SOCIAL SECURITY #

Enter Patient's social security number. Failure to provide the social security number must
be justified in item # 26 (REASON) of the CHIP Form.

PATIENT'S NAME

Enter Patient's last name, first name, and middle initial. (1) If Patient is a minor,
parent/guardian name must be provided.

PLACE OF BIRTH

Enter Patient's city, state, and country of birth.

MOTHER'S MAIDEN NAME

Enter Patient's mother's maiden name.
ETHNICITY
Check appropriate box to indicate Patient's racial/ethnic background:

(1) white

(2) black

(3) asian/pacific islander

(4) native american/eskimo/aleut
(5) hispanic

(6) filipino

(7) other (or none of the above)

EMPLOYMENT TYPE

Check appropriate box to indicate occupation of Patient or Patient's family's primary wage
earner:

(0) unemployed

(1) farming/forestry/fishing

(2) laborers/helpers/craft/inspection/repair/production/transportation
(3) sales/service

(4) executive/administrative/managerial/professional/technical/related support
(5) other

***Note: Employment type must be consistent with required employment information
provided on the HCFA-1500. Claims with inconsistent information will be
rejected. '
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MONTHLY INCOME

Enter total of Patient's or Patient's family's primary wage earner's wages and salaries
(including commissions, tips, and cash bonuses), net income from business or farm,
pensions, dividends, interest, rents, welfare, unemployment or workers' compensation,
alimony, child support, and any money received from friends or relatives during the previous
month by all related family members currently residing in the patient's household.

FAMILY SIZE

Enter the number of individuals related by birth, marriage, or adoption who usually share the
same place of residence (including any active duty members of the military who are
temporarily away from home). This number includes a head of household who is
responsible for payment, and all of this person's dependents. The following family members
should be included in the family size:

! parent(s)

! children under 21 years of age living in the home. A child under 21 years of age

who is in the military would be counted only if he/she gave his/her entire salary to
the parent(s) for support of the family.

! children under 21 years of age living out of the home but supported by the
parent(s), e.g., a child in college

*** Note: For a minor child, entering one (1) in family size will result in rejection.

SOURCE OF INCOME

Check appropriate box to indicate the primary source (largest single source) of family
income:

(0) none

(1) general relief

(2) wages

(3) self-employed

(4) disability

(5) retirement

(6) other, e.g., unemployment/VVA benefits/interest/dividends/rent/child support/alimony, etc.

PATIENT INFORMATION VERIFICATION (ltems #26-27)

26.

REASON(S)

If Patient Information is not available for services provided to patients as INPATIENT or
OUTPATIENT/OFFICE VISIT, submitting physician/agency is required to enter a reason(s)
why information was not obtained and N/A was indicated. All reasonable efforts must be
taken to obtain patient information from the hospital.

*** Note: N/A will only be accepted for patients seen through the emergency department.
Patients admitted to the hospital (INPATIENT) and seen as a doctor's appointment
(OQUTPATIENT/OFFICE VISIT) shall not be accepted without completion of all data
elements unless a reasonable justification is provided. :
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27. SIGNATURE

If Patient Information is not available for services provided to patients as INPATIENT or
OUTPATIENT/OFFICE VISIT, enter a signature of the physician/submitting agency attesting
to the fact that every attempt to obtain information was made. |If all data elements are
complete, a signature is not required.

PHYSICIAN SERVICES (ltems #20-25)

20. PHYSICIAN FUND

21.

Check appropriate box to indicate type of claim being submitted:

(1)

(2)

@)

CONTRACT TRAUMA -trauma care provided at the following hospitals:

California Hospital Medical Center

Cedars-Sinai Medical Center

Childrens Hospital Los Angeles

Henry Mayo Newhall Memorial Hospital

Holy Cross Medical Center

Huntington Memorial Hospital

Memorial Hospital Medical Center of Long Beach
Northridge Hospital Medical Center

St. Francis Medical Center

St. Mary Medical Center

UCLA Medical Center

Other hospitals as approved by the Board of Supervisors and designated by the EMS
Agency

NON-CONTRACT

EMERGENCY - all emergency services provided by a licensed Physician
excluding specialty care provided by a designated contract
trauma hospital as per (1) above.

PEDIATRICS - pediatric services means all medical services rendered by
any licensed Physician to persons from birth to 21 years of
age, and shall include attendance at labor and delivery.

OBSTETRICS - obstetric services means the diagnosis of pregnancy and all

other medical services provided by a licensed Physician to a
pregnant woman during her pregnancy from the time of
conception until 90 days following the end of the month in
which the pregnancy ends.

*** Note: If "Obstetrics” is checked, the Expected Date of Delivery (EDD) must be entered.

SERVICE SETTING

Check one of the following:

(1)
(2)

inpatient
emergency department



22.

23.

24.

25,

ATTACHMENT B4

(3) outpatient/office visit, CHECK ONE OF: (a) primary care (b) specialty care

*** Note: If (1) INPATIENT or (2) OUTPATIENT/OFFICE VISIT is checked, items #2-10 cannot

indicate "N/A" (not available) unless a reasonable justification is indicated in item #26
(REASON).

PHYSICIAN'S NAME AND STATE LICENSE NUMBER

Enter Physician's name and State license number.

PAYEE NAME, ADDRESS AND TAX ID NUMBER

Enter payee name, address, and nine (9) digit federal tax ID number.

DATE BILLED COUNTY

Enter date Physician billed the County.
CHARGES
Enter total amount of Physician charges.

CONTACT PERSON/TELEPHONE NO.

Enter name and telephone number of individual authorized to answer questions regarding
the claim.
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COMPLETION OF HCFA-1500 FORM

The following HCFA-1500 items must be completed:

Patient's Name (last, first, middle initial)
Patient's Date of Birth and Sex
Patient's Address (city, state, zip)
Employment Information

*** Note:  All employment information must be consistent with CHIP Form, item
#7(EMPLOYMENT TYPE).

Hospitalization Dates Related to Current Services (Admission and Discharge dates)

*** Note: Hospital admit and discharge dates that are equal (i.e., 07-01-06 to 07-01-06)
in box 18 must have an explanation in box 19 (Reserved for Local Use)

Diagnoses (primary and two others)
Date of Service

Procedures (descriptions)

Patient's Account No.

Name and Address of Facility Where Services Were Rendered

The HCFA-1500 section at the top of the form indicating Medicare, Medicaid, Champus, Group
Health Plan, Other, will only be accepted when Other is checked or the section is left blank. If
any other box is checked (Medicare, Medicaid, Group Health Plan, etc.), the claim will be
rejected.

When completing Section Number 24 (A thru K) all lines are to be utilized before going on to
another HCFA-1500 form.
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COUNTY OF LOS ANGELES » DEPARTMENT OF HEALTH SERVICES

PHYSICIAN
REIMBURSEMENT PROGRAM ENROLLMENT PROVIDER FORM FISCAL YEAR 2009/10
PROGRAM Completion of Enrollment Form is required annually by each physician

Physician Name:

(Last Name) (First Name) _ (M.1)
Address: City: Zip Code:
Telephone No.: ( ) Contact Person:
E-mail Address:
Primary Specialty: State License Number:
U.P.ILN.: Payee Tax |.D.#:
Payee Address: City: State: Zip Code

Physician/Group name must match IRS Tax ID Number

IF PAYEE IS A PHYSICIAN GROUP, COMPLETE GROUP INFORMATION BELOW:

Group Name:

IF USING A BILLING COMPANY, COMPLETE BILLING COMPANY INFORMATION BELOW:

Company Name: E Mail Address:
Address: City: State: Zip Code:
Telephone Number: ( ) Contact Person:

LIST ALL HOSPITAL WHERE MEDICAL SERVICES ARE PROVIDED WITHIN LOS ANGELES COUNTY

Hospital Name: Address:
Hospital Name: Address:
Hospital Name: Address:
Hospital Name: Address:
Hospital Name: Address:
Hospital Name: Address:

If information on this form changes in any way, a new provider application must be submitted with the corrected information. This
application must be completed by each physician providing services claimed under this program.

As a condition of claiming reimbursement under the Physician Services for Indigents program and/or the Trauma Physician Services
Program, | certify that the above information is true, and complete to the best of my knowledge.

SIGNATURE OF PHYSICIAN DATE

IMPORTANT: For prompt processing, return this form as soon as possible to:

AMERICAN INSURANCE ADMINISTRATORS
P.O. BOX 2340
Bassett, CA 91746-0340

Py
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COUNTY OF LOS ANGELES ® DEPARTMENT OF HEALTH SERVICES

TRAUMA PHYSICIAN SERVICES PROGRAM

BILLING PROCEDURES

1 1 1 Revised for Fiscal Year 2009/10 ! ! !

INTRODUCTION

Pursuant to provisions of the State of California Welfare and Institutions Code, Sections
16950 et seq., and Health and Safety Code ("HSC"), Sections 1797.98a, et seq., a
Physician Services Account has been established by the County of Los Angeles
("County") to pay for contracts with private physicians ("Physician") to provide
reimbursement for certain professional services they have rendered to eligible indigent
patients. County has determined that a portion of the Physician Services Account should
be allocated to a special County sub-account which will serve as a source of
reimbursement for otherwise uncompensated physician services rendered to trauma
patients in hospitals designated by County contract as trauma hospitals.

This document defines the procedures which must be followed by a Physician in seeking
reimbursement from this trauma services sub-account. Reimbursement is also limited to
the policy parameters set forth in the "Department of Health Services' Physician
Reimbursement Policies, Revised for Fiscal Year 2009/10", attached as Exhibit "A" and
incorporated herein by reference. The County may revise such policies from time to time
as deemed necessary or appropriate and if approved by the Board of Supervisors.

Submission of a claim for trauma services by a Physician under these procedures
establishes (1) a contractual relationship between the County and the Physician covering
the services provided and (2) signifies the Physician's acceptance of all terms and
conditions herein.

This claiming process is only valid for trauma services rendered during the period
July 1, 2009 through June 30, 2010.

In no event may this claiming process be used by a Physician if his/her services are
included as part of the trauma hospital services claimed for reimbursement by the
hospital under County's contract with the hospital.

This claiming process may not be used by a Physician for services for which a billing has
previously been submitted or could be submitted to the County under any other County
contract or claiming process.

This claiming process may not be used by a physician if he or she is an employee of a
County trauma hospital.
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PHYSICIAN ELIGIBILITY

A. The Physician must complete a current fiscal year Trauma Physician Services
Program "Conditions of Participation Agreement" and "Program Enroliment Provider
Form" and provide them to the County's Office of Emergency Medical Services
("EMS") Agency in care of the contracted Claims Adjudicator (see address on page
4). Physician claims will not be accepted if said Agreement and form are not on file
with the EMS Agency. A copy of the "Conditions of Participation Agreement" and
"Program Enroliment Provider Form" are attached hereto as Exhibit "B" and
incorporated herein by reference.

B. Any Physician, including an emergency department Physician, who responds as
part of an organized system of trauma care to eligible patients in a hospital designated
by formal County contract as a "trauma hospital" may submit a claim hereunder.
(Physician employees of a County trauma hospital are not, however, eligible for
reimbursement under this claiming process.)

C. Physicians and surgeons shall be eligible to receive payment for patient care services
provided by, or in conjunction with, a properly credentialed nurse practitioner or
physician's assistant for care rendered under the direct supervision of a physician and
surgeon who is present in the facility where the patient is being treated and who is
available for immediate consultation. Payment shall be limited to those claims that are
substantiated by a medical record and that have been reviewed and countersigned by
the supervising physician and surgeon in accordance with regulations established for
the supervision of nurse practitioners and physician assistants in California.

PATIENT ELIGIBILITY/BILLING EFFORTS

Patients covered by this claiming process are only those for whom the trauma hospital is
required to complete a trauma patient summary ("TPS") form, and who do not have
health insurance coverage for emergency services and care, and who cannot afford to
pay for services rendered, and for whom payment will not be made through any private
coverage or by any program funded in whole or in part by the federal government,
including Medi-Cal, but with the exception of claims submitted for reimbursement through
Section 1011 of the Federal Medicare Prescription Drug, Improvement and Modernization
Act of 2003.

During the time prior to submission of the bill to the County, the Physician must have
made reasonable efforts to obtain reimbursement and not received payment for any

portion of the amount billed. For purposes of this claim process, reimbursement for

unpaid Physician billings shall be limited to the following:

(a) patients for whom a Physician has conducted reasonable inquiry to determine if
there is a responsible private or public third-party source of payment; and
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(b) patients for whom a Physician has billed all possible payment sources, but has
not received reimbursement for any portion of the amount billed; and

(c) either of the following has occurred:

1. A period of not less than three (3) months has passed from the date the
Physician billed the patient or responsible third party, during which time the
Physician has made reasonable efforts to obtain reimbursement and has not
received payment for any portion of the amount billed.

2. The Physician has received actual notification from the patient or responsible
third party that no payment will be made for the services rendered.

Upon receipt of payment from the County under this claiming process, Physician must
cease any current, and waive any future, collection efforts to obtain reimbursement
from the patient or responsible third party. During the period after a claim has been
submitted and prior to receipt of payment, the Physician can continue attempts to
collect from a patient. However, once the Physician receives payment from the County,
further collection efforts shall cease.

Examples of when these County collection efforts might occur would include, but not
necessarily be limited to, situations where there are third-party tortfeasors responsible
for a patient’s medical expenses. If, after receiving payment from the County
hereunder, Physician is reimbursed by a patient or a responsible third party, Physician
shall immediately notify the County (see address below) in writing of the payment, and
reimburse the County the amount received from the County.

MAKE REFUND CHECK PAYABLE TO:
County of Los Angeles/Department of Health Services

Refund checks should be accompanied by:.
-- a copy of the Remittance Advice, and
-- a specific explanation for the refund, e.g., received payment for
services from Medi-Cal, etc.

SUBMIT NOTIFICATION AND/OR REFUND TO:
County of Los Angeles/Department of Health Services
Special Funds Unit

313 North Figueroa Street, Room 531

Los Angeles, CA 90012

ATTN: PHYSICIAN INDIGENT PROGRAM
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CONDITIONS OF REIMBURSEMENT

Payment is contingent upon adherence to State law and County requirements
regarding eligible claims, and provision of data as specified in these Billing
Procedures. :

CLAIM PERIOD

Claims may only be submitted for eligible services provided on/or after July 1, 2009
and through June 30, 2010. All claims for services provided during the fiscal year
2009/10 (July 1 through June 30) must be received by County's Claim Adjudicator no
later than October 31, 2010. Claims received after this fiscal year deadline has
passed will not be paid. Unless sooner terminated, canceled, or amended, this claim
process shall expire on October 31, 2010.

REIMBURSEMENT

Reimbursement of a valid claim hereunder will be limited to a maximum of 50% of the
Official County Fee Schedule (OCFS), not to exceed 100% of Physician charges. The
OCFS, which establishes rates of reimbursement deemed appropriate by the County,
utilizes the most current Physicians’ Current Procedural Terminology (CPT-4) codes in
conjunction with the Resource Based Relative Value Scale (RBRVS) unit values and a
County determined weighted average conversion factor. The conversion factor for all
medical procedures other than anesthesiology is $79.49 per relative unit value. The
conversion factor for anesthesiology procedures is $48.77 per relative unit value.

COMPLETION OF FORMS

A. Complete "Fiscal Year 2009/10 Conditions of Participation Agreement" for the
current fiscal year Trauma Physician Services Program (sample attached).
Submit one original signed Agreement to the contracted Claims Adjudicator:

American Insurance Administrators (AlA)
P.O. BOX 2340
Bassett, CA 91746-0340

B. Complete one HFCA-1500 Form per patient.

C. Complete one California Healthcare for Indigents Program ("CHIP") Form per
patient (sample attached as Exhibit “D”). Physicians are required to provide
patient data for services provided in a hospital to the extent the information is
available from the hospital. Additional requirements for data submission have
been established. Refer to the Instructions for Submission of Claims and Data
Collection (attached as Exhibit “C").
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ELECTRONIC BILLING

As an option, the County's Claims Adjudicator can receive claims electronically. The
record layout necessary for electronic submission shall be obtained dlrectly from the
County Claims Adjudicator at (800) 303-5242 Ext. 518.

SUBMIT CLAIM(S) TO COUNTY'S CONTRACTED CLAIMS ADJUDICATOR

American Insurance Administrators (AlA)
P.O. BOX 2340

Bassett, CA 91746-0340

ATTN: TRAUMA CLAIMS

CLAIM REJECTION AND APPEALS

A. Revised claims previously rejected for incomplete information must be received
by the contracted Claims Adjudicator within 20 calendar days from the date of the
rejection letter.

B. The Physician must submit an appeal of any denied claim within thirty (30)
calendar days from the date of the denied Remittance Advice. A denied claim
can be appealed once; however, after the appeal is dispositioned, a further
appeal will not be considered. All appeals shall be prepared and sent in
accordance with the directions set forth in Exhibit “A”.

INFORMATION CONTACTS

For Status of Claims, call:
AlA Physician Hotline - (800) 303-5242

COUNTY LIABILITY/PAYMENT/SUBROGATION

Payment of any claim under this claiming process is expressly contingent upon the
availability of monies allocated therefor by the State and by the County of Los Angeles
Board of Supervisors. To the extent such monies are available for expenditure, valid
claims may be paid. Valid claims will be paid in the order of receipt; that is, if a
complete and correct claim is received by County, it will have priority over claims
subsequently received.

Physician agrees to assign and subrogate all rights that s/he may have against any
patient, his/her responsible relative, any third party tortfeasor or any other party for
reimbursement as a result of care and services provided by Physician, and/or his/her
staff, for which a claim has been submitted to County under the PSIP. At its sole
discretion, County, and/or its contractor, may proceed independently against such
parties for reimbursement to the extent permitted by law. The rights hereby assigned

5
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and subrogated to County under this provision include reimbursement for the full
amount of any customary or actually billed charges of Physician, and his/her staff, for
patient care and services regardless of the amount the Physician has received under
the Trauma Services for Indigents Program. Physician agrees to cooperate with
County and/or its contractors in the exercise of the rights assigned and subrogated to
County under this provision.

GENERAL OBLIGATION OF PHYSICIANS SUBMITTING CLAIMS

In addition to any Physician duties specified previously herein, Physicians using this
claiming process are obligated as follows:

A. Records/Audit Adjustment

i

Physician shall immediately prepare, and thereafter maintain, complete and
accurate records sufficient to fully and accurately reflect the services
provided, the costs thereof, all collection attempts from the patient and third-
party payers, and revenue collected, if any, for which claim has been made
under this claiming process.

All such records shall be retained by Physician at a location in Los Angeles
County for a minimum of three (3) years following the last date of the
Physician services to the patient.

Such records shall be made available during normal County working hours to
representatives of the County and/or State, upon request, at all reasonable
times during such three year period for the purposes of inspection, audit, and
copying. Photocopying capability must be made available to County
representatives during an on-site audit.

County may periodically conduct an audit of the Physician’s records. Audits
shall be performed in accordance with generally accepted auditing standards.
The audit may be conducted on a single claim, a group of claims, or a

Statistically random sample of claims from the adjudicated universe for a
fiscal year. The scope of the audit shall include an examination of patient
medical and financial records, patient/insurance billing records, and
collections agency reports associated with the sampled claims.

Audited claims that do not comply with program requirements shall result in a
refund to the County.

If an audit of Physician or hospital records conducted by County and/or State
representatives relating to the services for which claim was made and paid
hereunder finds that (1) the records are incomplete or do not support the medical

6
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necessity for all or a portion of the services provided, or (2) no records exist to
evidence the provision of all or a portion of the claimed services, or (3) Physician
failed either to report or remit payments received from patients or third parties as
required herein, or (4) the patient was ineligible for services hereunder, or (5)
Physician did not otherwise qualify for reimbursement hereunder, Physician shall,
upon receipt of County audit refund therefor, remit forthwith to the County the
difference between the claim amount paid by the County and the amount of the
adjusted billing as determined by the audit.

County also reserves the right to exclude Physician from reimbursement of future
claims for any failure to satisfy conditions of this claiming process.

Indemnification/Insurance

By utilizing this claiming process, the Physician certifies that the services
rendered by him/her, and for which claim is made, are covered under a program
of professional liability insurance with a combined single-limit of not less than one
million dollars ($1,000,000) per occurrence and three million dollars ($3,000,000)
aggregate.

By utilizing this claiming process, the Physician further certifies that his/her
workers' compensation coverage is in an amount and form to meet all applicable
requirements of the California Labor Code, and that it specifically covers all
persons providing services on behalf of the Physician and all risks to such
persons.

Non-discrimination

In utilizing this claiming process, the Physician signifies that he/she has not
discriminated in the provision of services for which claim is made because of race,
color, religion, national origin, ancestry, sex, age, physical or mental disability, or
medical condition and has complied in this respect with all applicable non-
discrimination requirements of Federal and State law.

COMPLIANCE WITH HEALTH INSURANCE PORTABILITY AND

ACCOUNTABILITY ACT OF 1996

The parties acknowledge the existence of the Health Insurance Portability and
Accountability Act of 1996 and its implementing regulations (‘HIPAA’). Contractor
understands and agrees that, as a provider of medical treatment services, it is a
‘covered entity’ under HIPAA and, as such, has obligations with respect to the
confidentiality, privacy, and security of patients’ medical information, and must take
certain steps to preserve the confidentiality of this information, both internally and
externally, including the training of its staff and the establishment of proper

7
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procedures for the release of such information, and the use of appropriate consents
and authorizations specified under HIPAA.

The parties acknowledge their separate and independent obligations with respect to
HIPAA, and that such obligations relate to transactions and code sets, privacy, and
security. Contractor understands and agrees that it is separately and independently
responsible for compliance with HIPAA in all these areas and that County has not
undertaken any responsibility for compliance on Contractor’s behalf. Contractor has
not relied, and will not in any way rely, on County for legal advice or other
representations with respect to Contractor’s obligations under HIPAA, but will
independently seek its own counsel and take the necessary measures to comply with
the law and its implementing regulations. '

CONTRACTOR AND COUNTY UNDERSTAND AND AGREE THAT EACH
ISINDEPENDENTLY RESPONSIBLE FOR HIPAA COMPLIANCE AND AGREE TO
TAKE ALL NECESSARY AND REASONABLE ACTIONS TO COMPLY WITH THE
REQUIREMENTS OF THE HIPAA LAW AND IMPLEMENTING REGULATIONS
RELATED TO TRANSACTIONS AND CODE SET, PRIVACY, AND SECURITY.
EACH PARTY FURTHER AGREES TO INDEMNIFY AND HOLD HARMLESS THE
OTHER PARTY (INCLUDING THEIR OFFICERS, EMPLOYEES, AND AGENTS),
FOR ITS FAILURE TO COMPLY WITH HIPAA.
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COUNTY OF LOS ANGELES ! DEPARTMENT OF HEALTH SERVICES

PHYSICIAN REIMBURSEMENT PROGRAMS
PHYSICIAN REIMBURSEMENT POLICIES
1 1 1 Revised for Fiscal Year 2009/10 ! ! !

POLICY STATEMENT

THE PURPOSE OF THIS POLICY IS TO ENSURE THE COUNTY'S CONFORMANCE
WITH STATUTORY AND REGULATORY REQUIREMENTS, AND TO ADDRESS
PRIORITIES OF THE HEALTH CARE SYSTEM WHICH ARE CRITICAL TO PROVIDING
FOR THE MEDICAL NEEDS OF THE INDIGENT POPULATION, WITHIN THE LEVEL OF
AVAILABLE FUNDS.

GENERAL RULES

A. Official County Fee Schedule: The Official County Fee Schedule is
used to determine reimbursement rates for eligible physician claims.
The Official County Fee Schedule, which establishes rates of
reimbursement deemed appropriate by the County utilizes the most
current Physicians' Current Procedural Terminology ("CPT-4") codes
which coincides with the current Resource Based Relative Values
Scale ("RBRVS") unit values and a County-determined weighted
average conversion factor. The conversion factor for all medical
procedures except anesthesiology is $79.49 per relative unit value.
The conversion factor for anesthesiology procedures is $48.77 per
relative unit value. Reimbursement is also limited to the policy
parameters contained herein.

B. Eligible Period: Reimbursement shall be for emergency medical
services provided on the calendar day on which emergency services
are first provided and on the immediately following two calendar days.
EXCEPTION: Trauma physicians providing trauma services at County
contract trauma hospitals may bill for trauma physician services
provided beyond this period.

C. Nonemergent Pediatric and OB Services: Reimbursement may be
provided for nonemergency, medically necessary services ONLY IF
they are provided to a patient who is under 21 years of age (a pediatric
patient) or to a pregnant woman from time of conception until ninety
(90) calendar days following the end of the month in which the
pregnancy ends (an obstetric patient).

D. Medi-Cal/Medicare Exclusions:

1. Procedures which are not covered in the Medi-Cal Program's
Schedule of Maximum Allowances ("SMA") are excluded from
reimbursement.
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2. Procedures which are covered in Medi-Cal's SMA but require a
Treatment Authorization Request ("TAR") are excluded from
reimbursement; however, will be considered upon appeal and/or
provision of applicable operative and/or pathology reports.

3. Claims determined to be Medi-Cal eligible will be denied.

Screening Exams: Payment will be made for emergency department
medical screening examinations required by law to determine whether
an emergency condition exists.

Assistant Surgeons: Reimbursement for assistant surgeons will be at
a rate of 16% of the primary surgeon's fee.

Pediatric Hospitalization Over Five Days: All claims for pediatric
patients hospitalized in excess of five calendar days must be
accompanied by a statement from the hospital indicating sources the
hospital utilized for reimbursement.

Multiple Surgery Procedure Codes: Adjudication of claims involving
multiple surgery procedure codes performed in an inpatient operating
room requires submission of operative reports. No more than five (5)
Procedure Cocles shall be pa:d as follows: 100% for 1% Procedure and
50% for the 2™ through 5™ Procedures.

Nurse Practitioner and Physician’s Assistant Services: Physicians and
surgeons shall be eligible to receive payment for patient care services
provided by, or in conjunction with, a properly credentialed nurse
practitioner or physician's assistant for care rendered under the direct
supervision of a physician and surgeon who is present in the facility
where the patient is being treated and who is available for immediate
consultation. Payment shall be limited to those claims that are
substantiated by a medical record and that have been reviewed and
countersigned by the supervising physician and surgeon in accordance
with regulations established for the supervision of nurse practitioners
and physician’s assistants in California.

INELIGIBLE CLAIMS

A

Office Visits: Procedures performed in a physician's office will be
denied unless documentation is provided to show that an eligible
service was provided to either a pediatric or an obstetric patient. If a
claim is made for services provided to an obstetric patient, the
expected date of delivery ("EDD") must be included on the CHIP Form

(ltem #20). An obstetric claim submitted without the EDD will be
rejected.

10
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B. Duplicate Procedures: Claims which include duplicate procedures
provided to the same patient for the same episode of care are
generally excluded from reimbursement. This does not apply for
Evaluation & Management codes billed by separate physicians.

C. Unlisted Procedures: Procedures which are not listed in the Official
County Fee Schedule are excluded from reimbursement.

D. Non-physician Procedures: Procedures commonly not performed by a
physician will be denied (e.g., venipuncture). Claims will be reviewed
and considered on appeal only.

E. Insurance Rejections: Claims for patients with potential insurance or
other third-party payer coverage will be denied unless a notice of
rejection from the insurance company or other third-party payer is
provided to the County. The rejection notice should indicate either (1)
the patient is not a covered beneficiary or (2) the term of coverage
expired prior to the date of the claimed service. If insurance or other
third-party coverage has been denied for other reasons, e.g., the
deductible has not been met, the type or scope of service has been
classified as a nonemergency, or other similar issues denying
insurance coverage, the claim will be denied. Where limited insurance
policies have been exhausted by hospital billings, physician claims will
be reviewed and considered on appeal.

IV. EXCLUSIONS

A. Radiology/Nuclear Medicine (Codes 70002 - 79499): Reimbursement
for radiology codes will be limited to readings performed while the
patient is in the emergency department or other eligible site.
Additionally, payment will only be made for the first radiology claim
received by the County per patient per episode of care. Subsequent
radiology claims for the same patient/episode will be denied.

B. EKG (Code 93010): Reimbursement for EKG codes will only be made
for the first EKG claim received by the County per patient per episode
of care. Subsequent EKG claims for the same patient/episode will be
denied.

C. Pathology (Codes 80104 - 89999): Reimbursement for pathology
codes will be limited to codes 86077, 86078, and 86079. Additionally,
codes 88329, 88331, and 88332 will be reimbursed only if the
pathologist is on site and pathology services are requested by the
surgeon.

D. Surgery (Codes 10000 - 69979): There are no exclusions as long as

the procedure is covered in Medi-Cal's SMA and does not require a
TAR (see Medi-Cal Exclusions in section A. above).

11
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E. Anesthesia: There are no exclusions as long as the procedure is
covered in Medi-Cal's SMA and does not require a TAR (see Medi-Cal
Exclusions in section A. above).

F. Modifiers: Reimbursement is excluded for all modifiers except
radiology. ;

G. Prior Dx Codes: Reimbursement will no longer be made for wound
checks and suture removal.

H. Critical Care (Codes 99291 and 99292): Reimbursement will not be
made on critical care codes after the first 24 hours of service.

I.  Newborn Care (Inpatient Code 99431 and Emergency Department
Code 99283): Reimbursement will only be made once for the same
recipient by any provider and only if accompanied by a Medi-Cal
denial. V30 through V30.2 codes are reimbursable only if a copy of
Medi-Cal denial is provided.

ADDITIONAL EXCLUSIONS

Upon approval of the Board of Supervisors, the County may revise the
Physician Reimbursement Polices from time to time as necessary or
appropriate.

APPEALS

Appeals for claims rejected or denied may be submitted to the Physician
Reimbursement Advisory Committee ("PRAC"), a committee of physicians
selected by Hospital Council of Southern California and by the Los Angeles
County Medical Association. Appeals shall include the CHIP Form, HCFA-
1500, operative reports, if applicable, and supporting documents as needed.
Appeals shall be mailed to the contracted Claims Adjudicator:

American Insurance Administrators (AlA)
P.O. BOX 2340

Bassett, CA 91746-0340

ATTN: APPEALS UNIT

12
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COUNTY OF LOS ANGELES e DEPARTMENT OF HEALTH SERVICES

NON-COUNTY PHYSICIANS INDIGENT SERVICES PROGRAMS

FISCAL YEAR 2009/10
CONDITIONS OF PARTICIPATION AGREEMENT

SUBMIT TO:  AMERICAN INSURANCE ADMINISTRATORS (AlA)
P.0. BOX 2340
BASSETT, CALIFORNIA 91746-0340

The undersigned physician (hereinafter “Physician”) certifies that claims submitted hereunder are for services provided by
him/her to patients who do not have health insurance coverage for medical services and care, and who cannot afford to pay for
services rendered, and for whom payment will not be made through any private coverage or by any program funded in whole or
in part by the federal government. Programs covered by this single agreement include:

Physician Services for Indigents Program -- Emergency services (at hospitals defined in the Billing Procedures) for up to 72
hours (except for eligible trauma patients under other programs below).

Trauma Services for Indigents Program -- Trauma services provided in an acute setting for full length of stay at a Los
Angeles County designated trauma center.

Impacted Hospital Program -- Emergency services and/or inpatient services provided for up to six inpatient days at a Los
Angeles County designated Impacted Hospitals (associated with closure of MLK-Harbor Hospital).

Physicians Services for Indigents Program-MetroCare -- Inpatient services for patients transferred from a County-operated
or Impacted Hospitals (see above) to St. Vincent Medical Center.

Physician acknowledges receipt of a copy of the applicable Billing Procedures for each program (hereinafter “Billing
Procedures”), promulgated by the County of Los Angeles, Department of Health Services, for fiscal year 2009/10, the terms
and conditions of which are incorporated herein by reference.

Physician agrees that all obligations and conditions stated in the Billing Procedures will be observed by him/her, including, but
not limited to, the proper refunding of monies to the County when patient or third-party payments are made after reimbursement
under this claiming process has been received; the cessation of current, and waiver of future, collection efforts upon receipt of
payment; and the preparation, maintenance, and retention of service and finance records, including their availability for audit.
Physician affirms that for all claims submitted, reasonable efforts to identify third-party payers have been made, no third-party
payers have been discovered, and no payment has been received.

Physician agrees to assign and subrogate all rights that s/he may have against any patient, his/her responsible relative, any
third party tortfeasor or any other party for reimbursement as a result of care and services provided by Physician, and/or his/her
staff, for which a claim has been submitted to County under any of these programs. At its sole discretion, County, and/or its
contractor, may proceed independently against such parties for reimbursement to the extent permitted by law. The rights
hereby assigned and subrogated to County under this provision include reimbursement for the full amount of any customary or
actually billed charges of Physician, and his/her staff, for patient care and services regardless of the amount the Physician has
received under any of these programs. Physician agrees to cooperate with County and/or its contractors in the exercise of the
rights assigned and subrogated to County under this provision.

Physician expressly acknowledges and accepts that any County liability for claims submitted hereunder is at all times subject to
conditions defined in the Billing Procedures, including, but not limited to, (1) availability of monies, (2) priority of claim receipt,
and (3) audit and adjustments. In accordance with instructions in the Billing Procedures, Physician agrees to submit required
documents for claims, and provide other patient data as may be required by the County. '

Physician certifies that information on claims submitted by him/her is true, accurate, and complete to the best of his/her
knowledge.

TYPED/PRINTED NAME OF PHYSICIAN TAX ID NUMBER
PRIMARY SPECIALTY OF PHYSICIAN SIGNATURE OF PHYSICIAN
STATE LICENSE NUMBER DATE

s [
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COUNTY OF LOS ANGELES e DEPARTMENT OF HEALTH SERVICES

PHYSICIAN

REIMBURSEMENT PROGRAM ENROLLMENT PROVIDER FORM FISCAL YEAR 2009/10

PROGRAM

Completion of Enrollment Form is required annually by each physician

Physician Name:

(Last Name) (First Name) (M.L)
Address: City: Zip Code: .
Telephone No.: ( ) Contact Person:
E-mail Address:
Primary Specialty: State License Number:
U.P.LN.: Payee Tax |.D.#:
Payee Address: City: State: Zip Code

Physician/Group name must match IRS Tax ID Number

IF PAYEE IS A PHYSICIAN GROUP, COMPLETE GROUP INFORMATION BELOW:

Group Name:

IF USING A BILLING COMPANY, COMPLETE BILLING COMPANY INFORMATION BELOW:

Company Name: E Mail Address:
Address: City: State: Zip Code:
Telephone Number: ( ) Contact Person:

LIST ALL HOSPITAL WHERE MEDICAL SERVICES ARE PROVIDED WITHIN LOS ANGELES COUNTY

Hospital Name: Address:
Hospital Name: Address:
Hospital Name: Address:
Hospital Name: Address:
Hospital Name: Address:
Hospital Name: Address:

If information on this form changes in any way, a new provider application must be submitted with the corrected information. This
application must be completed by each physician providing services claimed under this program.

As a condition of claiming reimbursement under the Physician Services for Indigents program and/or the Trauma Physician Services
Program, | certify that the above information is true, and complete to the best of my knowledge.

SIGNATURE OF PHYSICIAN DATE

IMPORTANT: For prompt processing, retum this form as soon as possible to:

AMERICAN INSURANCE ADMINISTRATORS
P.O. BOX 2340
- Bassett, CA 91746-0340

-14 -
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COUNTY OF LOS ANGELES! DEPARTMENT OF HEALTH SERVICES
EMERGENCY MEDICAL SERVICES AGENCY

TRAUMA CENTER PAYMENT REFUND FORM

FACILITY:

PATIENT NAME:

DATE OF SERVICE:

TPSH#:

AMOUNT OF EMS PAYMENT: $

AMOUNT OF FACILITY REFUND: $

REASON FOR REFUND

[] DUPLICATE (County Payment)
[J INSURANCE (Health Plan/HMO)
] MEDI-CAL

] MEDICARE

L] PATIENT

[] THIRD PARTY TORTFEASORS

[ ] OTHER

DATE COVERAGE IDENTIFIED

/

/

/

/

(Specify)

SUBMITTED BY:

DATE:

/ /

(THIS FORM MUST BE ATTACHED TO EACH REFUND CHECK)
Mail to: SPECIAL REVENUE FUNDS SECTION
313 N. Figueroa St., Room 531
Los Angeles, CA 90012

ATTN: Section Head



TRAUMA CENTER SERVICE AGREEMENT
EXHIBIT C

PATIENT INCLUSION IN THE TRAUMA DATA SYSTEM

No

v

St DID THE PATIENT ARRIVE VIA EMS?

Yes

No

es

CASES ENTERED INTO THE REGISTRY THAT DO NOT MEET "EXHIBIT C" CRITERIA MUST BE
IDENTIFIED AS "DHS=NO", AND HAVE THE TPS RATIONALE OF "DHS=NO" INDICATED.

REVISED FEB 2008



TRAUMA CENTER SERVI CE AGREEMENT

EXHBIT D

TRAUMA CENTER DATA COLLECTI ON SYSTEM

SPECI FI C RESPONSI BI LI TI ES OF COUNTY' S DEPARTMENT OF HEALTH

SERVI CES (COUNTY' S LOCAL EMERGENCY MEDI CAL SERVI CES (EM5)

AGENCY)

| NCLUDE THE FOLLOW NG

A

The | ocal EMS agency shall devel op and inplenent a

standar di zed data collection instrunment and inplenment a

dat a managenent system for trauma care.

(1)

(2)

(3)

(4)

The system shall include the collection of both
prehospital and hospital patient care data, as
recomrended by the Trauma Hospital Advisory
Commttee (THAC) to the local EMS agency.

Trauma data shall be integrated into the |ocal EMS
agency data managenent system

County commts to pursue the participation, in the
| ocal EMS agency data collection systemefforts,

of all hospitals receiving trauma patients in
accordance with | ocal EMS agencies policies and
procedures which are based on Title 22.

County shall generate and distribute periodic
reports to all designated Trauma Centers
participating in the trauma systemon a quarterly
basis, to include but not limted to:

(a) systemvolune report on the total nunber of



Exhibit D
patients by trauma center; and
(b) systemvolune report on the nunber of
pediatric patients versus the nunber of adult
patients by trauma center; and
(c) systemvolune report on the nunber of blunt
injuries versus the nunber of penetrating
injuries by trauma center; and
(d) systemvolune report on the mechani sm of
injury by traunma center.
(5) County shall generate and distribute for the
pur poses of benchmarking to Contractor quarterly
reports on system aggregate data on the foll ow ng:
(a) Intensive Care Unit (ICU) Length of Stay
(LCS); and
(b) Payer Source distribution; and
(c) Injury Severity Score (ISS) distribution with
the patient’s outcone, l|ived versus died.
(6) County agrees to honor special request for reports
by Contractor to conpare hospital specific data
el ements to the system aggregate data el enents
Wi thin a reasonabl e agreed upon tine period.
B. The Departnment agrees to provide the following to the

Contractor:



(1)

(2)

(3)

Exhibit D

A current Trauma Center Trauma and Energency

Medi ci ne Informati on System (TEM S) software

t rai ni ng/ procedur e nanual

Annual Iy a m ni num of sixteen (16) hours TEM S

basic software training and twenty-four (24) hours

of intermnedi ate/ advanced training will be offered,
for all necessary persons identified by

Contractor, to enable Contractor personnel to

perform data entry, database nmaintenance, and

basi ¢ and advanced report generation functions.

(a) Contractor’s need for basic training of new
enpl oyees will be net w thout regard to the
m ni mum nunber of participants within two (2)
weeks of Contractor’s request.

(b) Internedi ate/ advanced trai ning classes to be
schedul ed nmonthly, with a specific agenda for
st andar di zed education, with a m ni nrum nunber
of two (2) participants, in no |less than four
(4) hour increnents.

(c) Additional training hours will be nade
avai |l abl e as needed.

A nonexcl usive, nontransferable license to

Contractor to use current software and



(4)

Exhibit D
docunent ati on and any software updates, or until
Agreement is termnated as set forth herein. Such
license also includes the right of Contractor to
copy TEM S software and docunentation for back-up
or archive purposes, but such |icense further
gi ves Contractors no right to sell, |ease,
subl ease, donate, assign, distribute, or otherw se
transfer any right in TEM S software or
docunentation to any other person or entity.
Installati on and mai nt enance of personal conputer
(PC) peripherals and software neeting
speci fications shown in Attachnent "D-1", TEM S
Hospi tal Hardware and Software Specifications,
attached hereto and incorporated herein by
reference, for the purpose of Trauna Center data
entry and/ or data mani pul ati on. The Depart nment
will maintain said equipnment in fully functioning
order until Agreenent is term nated or County
repl aces the equipnent. 1In the event that
Agreement is termnated for any reason, the
Departnment shall pronptly renove all TEM S
har dware and software and Contractor shall return

to County all TEM S docunentation (and all copies
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t hereof made by Contractor hereunder) provided by

County to Contractor
(5) Unlimted technical support for the TEMS system

provi ded during normal business hours.
County does not warrant that operation of the hardware
or software will be uninterrupted or error-free. In
the event of a failure, breakdown of the equipnent, or
errors in software the Departnent, on behal f of County,
shal | use reasonable efforts to pronptly rectify the
software, repair the failure, or replace the defective
conmponent. \Wenever possible, the Department shal
correct a problemin twenty-four (24) hours or |ess.
County shall have no such obligation if the problen(s)
is (are) a direct or indirect result of hardware and/or
software nodifications, or both, made without witten
approval fromD rector. County’s inability to resolve
above issues will result in tenporary suspension of
Contractor’s data obligations.

The foregoing including responsibilities for
resol ving hardware and software problens are the only
warranties of any kind, either expressed or inplied,
that are nmade by County, and County disclains all other

warranties including, but not limted to, the inplied
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warranties of fitness for a particular purpose. 1In no
event shall County be liable for any direct, indirect,
i ncidental, or consequential danages of any nature
what soever (including, without limtation, damages for
| oss of business profits, business interruption, |oss
of information and the like), arising out of the use or
inability to use the software or hardware, even if
County has been advised of the possibility of such
damages.

County does not assune and shall have no liability
under this Agreenent for failure to repair or replace
def ective equi pnent, software, or the correspondi ng
data due directly or indirectly to causes beyond the
control of, and without the fault or negligence of
County, including, but not limted to, acts of God,
acts of public eneny, acts of the United States, any
state, or other political subdivision, fires, floods,
epi dem cs, quarantine, restrictions, strikes, freight
enbargoes, or simlar or other conditions beyond the
control of County.

2. SPECI FI C RESPONSI BI LI TI ES OF CONTRACTOR | NCLUDE THE

FOLLOW NG

A Contractor’s data collection requirenents for patient
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inclusion in the trauma database are defined and set
forth in Exhibit "C', attached hereto and i ncorporated
herein by reference.

Contractor shall enter into the TEM S dat abase
within fifteen (15) days of hospital adm ssion, the
data elements found in the Initial Patient |Information
Section (to include patient nanme, admt date, node of
entry, and sequence nunber) of the Trauma Pati ent
Summary — Page 1 (TPS1). The renai nder of TPS1 shal
be entered into the TEM S database within thirty (30)
days of hospital admission. Data elenments found in the
Trauma Patient Summary — Page 2 (TPS2) shall be entered
into the TEM S database within sixty (60) days of
hospi tal discharge.

Contractor acknow edges recei pt of the County
Departnent of Health Services Trauma Patient Summary
Form Attachment "D-2", attached hereto and

i ncorporated herein by reference. Contractor agrees to
provide all nandatory data el enents from Attachnent
"D-2" in reporting trauma patient information to the
Departnent, to assist the Departnent in its data
collection effort. In the event that Director

determ nes that the Departnent's Trauma Patient Summary
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Form shoul d be nodified or that additional data nust be
coll ected by Contractor based on reconmendations from
the Trauma Hospital Advisory Cormittee (THAC), said
request for additional data nust first be referred to
the EVMSC Data Advisory Committee by Director for review
and advice. The Departnment shall estimate the cost
i npact on Trauma Centers of the request for the
nodi fi cation and shall advise the EMSC. If the request
for additional data results in increased costs to
Contractor, Contractor may term nate this Agreenent
upon giving at |least sixty (60) days prior witten
notice to County.
Contractor shall utilize TEM S application prograns and
Count y- owned equi pnent, or provide their own equi pnent
in accordance with the specifications shown in
Attachnment "D-1", TEM S Hospital Hardware and Sof t ware
Speci fications, attached hereto and incorporated herein
by reference, in a reasonably secure area of the
hospital provided by the Contractor. Contractor shal
in no way nodify the structure or function of the
Count y- owned hardware or software without prior witten
approval of Director. The hardware and software

configuration provided shall be used exclusively for
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t he purposes intended herein. Use of County-owned
equi prent for any other purpose or for running any
ot her prograns or software shall be done only with the
express witten consent of Director. Contractors shal
at all tinmes provide County representative(s)
designated by Director with reasonabl e access to
Contractor premses to allow for installation
mai nt enance, or renoval of County-owned property.
Contractor shall provide DSL or Tl internet connection
for the subm ssion of Contractor’s TEM S data to
County.
Shoul d County renove all or any portion of TEM S
software required to submt Contractor’s data to County
via County defined nedia, or fail to correct any
software errors that prevent Contractor from being able
to performdata entry, Contractor’s obligation to
submt data electronically shall cease, until County
has reinstalled the necessary software or corrected the
software error.
If it is reasonably determ ned by Director that any
Contractor repair or replacenent of County-owned
equi prent, or repair or recovery of software or data,

to the extent deened feasible by Director, was



Exhibit D
necessary due to theft or due to Contractor’s
negl i gence, Contractor shall reinburse County for the
repair, replacenment, or recovery cost at a nmaxi mum
| abor rate of Fifty Dollars ($50) per hour, plus the
actual cost of parts and material s.

Contractor shall provide all supplies necessary for the
ongoi ng use of the County-owned equi pnent (e.g. printer
cartridges, printer paper, floppy diskettes, etc.).
Contractor shall seek tel ephone assistance from
Director, whenever TEM S operation failure occurs, to
obtain County TEM S nai nt enance servi ces as descri bed
her ei n.

Contractor shall assign qualified back-up personnel to
operate TEM S, as reasonably appropriate for Contractor
to nmeet Contractor’s data collection responsibilities
descri bed herein. Furthernore, Contractor shall permt
adequate tinme for conplete training of such personne
during equi pment installation.

Al'l software application nodules, all nodifications,
enhancenents, and revisions thereof and thereto, and
all materials, docunents, software prograns and
docunentation, witten training docunentation and aids,

and other itenms provided by County or its agents, are



Exhibit D
"proprietary” or "confidential". Contractor shall use
reasonabl e means to insure that these confidenti al
products are safeguarded and held in confidence. Such
nmeans shall include, but not be limted to: requiring
each Contractor enployee or agent given access thereto
to enter into a witten agreenent in the same form
identified as Attachnment "D 3", Hospital Enployee
Acknowl edgenent and Confidentiality Agreenent Regarding
Trauma Center Data Collection Obligations, attached
hereto and i ncorporated herein by reference; disclosing
confidential County products only to enployees with a
need to know of such confidential County products in
order for Contractor to exercise its rights and perform
its obligation as a Trauma Center; and refraining from
repr oduci ng, adapting, nodifying, disassenbling,
deconpi l i ng, reverse engineering, distributing, or
di scl osing any confidential County products except as
expressly permtted hereunder. Copies of software,
appl i cati on nodul es, and data may be nmade for the sole
pur pose of backup only.
Contractor shall indemify, hold harm ess, and defend
County from and against any and all liability, damages,

costs, and expenses, including, but not limted to,
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defense costs and attorneys' fees, for or by reason of
any actual or alleged infringenent of any United States
patent, copyright, or any actual or alleged trade
secret disclosure, arising fromor related to the
m suse of the software |icense.

Contractor shall safeguard and protect the County-owned
equi pment to ensure full operation. No other
application software prograns shall be operated on
Count y- owned equi pnent supplied to Contractor, unless

specifically approved in witing by Director

3. RELEASE ANDY OR SALE OF TEM S DATA:

A

The parties acknow edge that the data collection effort
was undertaken for the purpose of inproving the Los
Angel es Trauma System and that the County and

partici pati ng hospitals have expended significant
amounts of tinme, effort and noney to devel op data
collection systens and data. Accordingly, it is hereby
acknow edged and agreed that County will not rel ease or
sell any identifiable data to any entity for
publication or for any other use whatsoever w thout
first receiving witten perm ssion from Contractor, if
it is identified, except as otherw se provided by |aw.

Only non-hospital identifiable information resulting
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fromthe TEM S may be sold by County w thout perm ssion
of the hospitals.

Seventy-five percent (75% of the proceeds of the sale
of any TEM S Trauma Center information shall be
distributed to the participating hospitals in equal
anounts. Said distribution shall be effected by
reduci ng the annual fee by an anpbunt equal to
Contractor’s share of the sale of proceeds fromthe

previ ous year.



ATTACHMVENT D-1

TRAUMA CENTER SERVI CE AGREEMENT

TRAUVA and EMERGENCY MEDI CI NE | NFORMATI ON SYSTEM ( TEM S)
HOSPI TAL  HARDWARE AND SOFTWARE

Descri ption Total Quantity

Hew et t - Packard MXL50

10/ 00 Et her net

NEC DVD R/ W ND- 3500AG

Maxt or 6E040LO 30GB

512MB RAM

Phillips 190S 19" LCD Mbnitor
96MB Vi deo

Keyboard

Mouse

HP LaserJet 2100

W ndows XP Professional OS

M crosoft O fice XP Professional
PC Anywhere 10.5

Symantec Antivirus Corporate v8.1
LA Trauma v4.1

N S S N = T = i e = e e T = T = N Y



TRAUMA PATIENT SUMMARY FORM (TPS) — PAGE 1 ATTACHMENT D-2

[e] LAST FIRST INIT. ARRIVAL
'E NAME NAME DATE / /
M sex: ™ F AGE: RACE/ETHNICITY: O Asian O Black O Hispanic [0 White [ Other SEQ#
< ) O Filipino [ Pacific Islander (oth)/Hawaiian [ Native American [0 Unknown
& D.O.B. ENTRY MODE EMS: O Ground O Air EMS Form avail? OY ON MR #
& oYR  EMOINON-EMS: O Vehicle / Walk-in -~ O Police 0 Other
] /A OEsTivaTe| TRANSFERRED: [ EDtoED [ Direct Admit FROM: __ || |OTH#
(2 INJURY DATE / / INJURY DESCRIPTION | | | | O Blunt PRIMARY E-CODE:
; INJURY TIME o MECHANISM OF INJURY | I | | O Penetrating | OTHER E/V-CODES:
=4 PROVIDER PROTECTIVE DEVICES (1 None Airbag deployed? OO N O Y(Front)
= (0 Helmet [ Protective clothing [0 Side [ Other (curtain, knee, etc.)
! ' LOCATION E-CODE:
S RA/ SQUAD O Non-clothing gear O Eye protection [1 Shoulder belt [ Lap belt
5 DISPATCH DATE /A (1 Personal Flotation Device 0 Infant seat [J Child car seat |INJ. ZIP CODE:
& DISPATCH TIME . 1 Other: [ Booster seat [0 UNK (must complete Address fields)
7] T ? '
Q 15T ON SCENE ___ |1stFIELD GCS: EYE___ MOTOR___ VERBAL__ TOTAL FIELD |WORK RELAT_ED' NoY
T . INTUB? | OCCUPATION:
4 TRANSPORT ARR. __*___
o 1st FIELD VS: BP / HR RR 02SAT___ % INDUSTRY :
TRANSPORT LEFT ___ @ e e —"] Y N ~
ARRIVAL TIME . 1st ED VS: TME__:  GCS:E__ _M__V__ TOTAL ED NOTIFIED? N Y
EXIT ED DATE /A TEMP._ _F C @___: _ [Sedated OEye obstruction Ointubated | MET CRITERIA? N Y:
EXTEDTIME  _ _:__ |BP / HR___RR__ASST?Y N O;Sat_ % onOz2 Y N | Sﬁwm";{\‘lk DDL%S\,IVEI':\’AIdCIV
ACTIVATION? Y N TPS RATIONALE: [ Admission O Transferred to TRAUMA service 00 SCl O PSI [ BH.GCS<15
= TIME: s ED“I';I)IlTerINGD Prehosp decision [0 NON-EMS Crf\ﬁuﬁﬁ:gelmes 0 DHS=No | 5 Flail Chest O Fall >15'
E LEVEL: MD: SERVICE: [0 Diffuse Abd Tenderness
= MD SERVICE MD CODE REQTME STAT? arrtme | Neuro Comp [ PT Arrest
4 EMERGENCY PHYS. : Y N : |GUIDELINES MET:
o O Pedestrian/Bike vs auto
] TRAUMA SURGEON Y N O Ejected [ Extricated
> [J Med Hx [ Very old/young
Lz’ TRAUMA RESIDENT Y N [ Survivor Fatal Accident
w OO0 Prehosp JUDGMENT only
[©) NEUROSURGEON Y N
5 ED FLUID TOTALS:
s ORTHOPEDIST Y N IV FLUIDS ml
w BLOOD PROD. ml
ANESTHESIOLOGIST Y N AUTOTRANS. mi
NEXT PHASE AFTER ED:
Y N . [0 <24hr Obs. O OR O ICU
0 Ward [ Telemetry/Step.
Y N : [ Peds Ward [J Peds ICU
BODY X-RAYS: CT: LABS: O Posthospital (complete TPS 2 info)
REGION | icp-9 | DATE | TiME | “\™ | icp-o [DATE | TiME | "™ | TIME | GRPPANEL |ResultrTested?| DEATH IN ED:
- ) 0 DOA (minimum/no resusc.)
2 HEAD / N A / : N A : HGB / HCT Nml  Abn O] Died (<15min ED resusc.)
| NECK / N A / N A : TOX(BLOOD) | T NT F NF | Died in ED (other)
be§ CHEST / N A / NA| : |Toxwrne |1 Nt F nF [HOSPITAL BLOOD TOTALS:
o INCLUDE ED TOTALS)
6' ABD / N A / N A . ETOH T NT F NF | BLOOD PROD. ml
o . AUTOTRANS. mi
2 PELVIS / N A / N A : TOTAL PROD. o
o DRUGS OF ABUSE:
. . . [0 Amphetamine O Cocaine
FAST / ; N A / ; ; O Barbiturates O Opiates
Comments / O pcP O Cannabinoids
Results: [ Other:
ENTER ALL THAT APPLY DURING HOSPITAL STAY
PHASE START START END PHASE START START END
BEGUN DATE TIME TIME PROCEDURE BEGUN DATE TIME TIME PROCEDURE
/ OETT OCRIC / [0 CENTRAL LINE
/ O (L) CHEST TUBE / gicp
/ O (R) CHEST TUBE /
/ 0 THORACOTOMY /
/ 0 DPA/DPL / O VENTILATOR EN/D DfTE:
TOTAL VENTILATOR DAYS:
(MUST INCLUDE ALL EPISODES)




TRAUMA PATIENT SUMMARY FORM (TPS) — PAGE 2 ATTACHMENT D-2

OPERATIONS / PROCEDURES

POSTHOSPITAL

NAME ARRIVAL DATE: | MR# SEQ# OTH#
/ /
DATE CUT TIME | END TIME OPERATION PROC. ICD-9 ?.l\’(gg MD CODE
/
/
/
/
/
/
/
/
/
/
/
ARRIVAL EXIT » DATE SERVICE MD CODE PHASE AFTER OR:
o / 15T vISIT
ND
/ / =) / 27 VISIT
2 3P vISIT
/ / o / 4™ visIT
! / © / 5™ VISIT
D/C DATE / TRANSFER’D / D/C TO [0 Home w/o services [0 Home w/Home Health [0 Morgue [ Acute Care Facility
[0 SNF [0 Subacute Care [1Rehab [ Hospice [J AMA/Eloped/LWBS [ Jail [ Other:
D/C TIME RATIONALE [ Health Plan O Financial [ Higher Level / Specialized Care FACILITY:
[1 Rehab [1 Extended Care [ In Custody [J Other:
PRIOR D/C CAPACITY [ Pre-Injury Capacity (D/C'd from ED with minimum or no injuries)
PHASE ] Temporary Handicap (Admitted for injuries) [J Permanent Handicap, >1yr limitations (excludes splenectomy)
O LIVED O DIED: ORGAN DONOR? Y N| AUTOPSY UPDATE? Y N | CORONER # ON/A
DISCHARGE DIAGNOSES ICD-9 | AIS |33y DISCHARGE DIAGNOSES ICD-9 |AIS | 5%
HAND-CALCULATED ‘ 1) HEAD/NECK | 2) FACE 3) CHEST 4) ABD/PELVIS 5) EXTREMITIES 6) EXTERNAL TOTAL:
ISS:

FINANCES

NTDS CO-MORBID CONDITIONS [1 No NTDS co-morbidities [ Alcoholism [0 Angina within 30 days [1 Ascites within 30 days

1 Bleeding disorder [J Chemo within 30 days [0 CHF [J Congenital Anomalies [ Current smoker [1 CVA/Residual Neuro Deficit

(1 Diabetes [ Dialysis (needs/is on) [J Disseminated Cancer [J DNR status [ Esophageal varices [J Functional Dependent Hith Status
[0 HTN req’g meds [ Impaired sensorium [ Ml within 6 months [J Obesity [ Prematurity [ Respiratory Disease [ Steroid use

[0 Revascularization/Amputation for PVD [J Other:

NTDS COMPLICATIONS [0 No NTDS comp. [ Abd Compart Synd [0 AMI O Abd fascia left open O Acute renal failure [0 ARDS
[0 Anastomotic leak [ Base Deficit [ Bleeding [ Coagulopathy [0 Coma [ CPR [ CVA [ Decub ulcer I Drug/ETOH withdrawal
[0 DVT/thrombophleb. [ Extremity Compartment Syndrome [J Graft/prosthesis/flap failure [J ICP elevation [J Jaundice/hepatic failure
[ Panc fistula [0 PE [ Pneumonia [J Surg site infection (superficial) [J Surg site infection (deep) [J Surg site infection (organ/space)
[] Sepsis [ Unanticipated intubation [ Unplanned readmit [0 Wound disruption [ Wound infection [ Other:

Pvt/Commercial Insurance: Government: Self: Medicaid:
[ Blue Cross/Blue Shield [0 CCS (California Children’s Services) [ Cash 0 Medi-Cal
O HMO [ Medi-Cal HMO (] CHIP eligible O ATP w/liability [J Medi-Cal pending
J Auto Insurance [0 CHP (Comm. Hlth Plan)/Healthy Fam. (1 Pre-pay [J Medicare
0 Worker's Comp. [0 Custody Funds
O Organ Donor Subsidy O Military Insurance Not billed: TOTAL CHARGES:
[J Other private carrier: [J VOC (Victims of Crime) I Charity $
[ Other Government: ] ATP w/o liability







ATTACHMVENT D- 3

TRAUMA CENTER SERVI CE AGREEMENT
HOSPI TAL EMPLOYEE
ACKNONLEDGVENT AND CONFI DENTI ALI TY AGREEMENT
REGARDI NG BASE/ TRAUVA HOSPI TAL DATA COLLECTI ON OBLI GATI ON

HOSPI TAL:

| hereby agree that | will not divulge to any unauthorized person
any data or information obtained while perform ng work associ at ed
with ny enpl oyer's base/trauma hospital data obligations. |
agree to forward all requests of the rel ease of any data or
information received by ne to ny enployer's Trauma and Ener gency
Medi ci ne Information System (TEM S) supervi sor.

| agree to keep all hospital, patient, and/or agency identifiable
TEM S data confidential and (unless authorized by the patient or
t he appropri ate agency/ hospital CEOQ to protect these
confidential materials against disclosure to other than ny

enpl oyer or County authorized enpl oyees who have a need to know

t he information.

| agree that all TEM S software application nodul es, and all

nodi fi cations, enhancenents, and revisions thereof and thereto,
and all materials, docunents, software prograns and
docunentation, witten training docunentation, aids, and other
itens provided to hospital by County for the purposes of the
TEM S data col |l ection shall be considered confidential. As such
I will refrain fromreproducing, distributing, or disclosing any
such confidential County products except as necessary to perform
the Hospital's base/trauma hospital data collection obligation.

| agree to report to ny inmediate supervisor any and al
violations of this agreenent by nyself and/or by any other person
of which | becone aware. | agree to return all confidenti al
materials to nmy i medi ate supervi sor upon conpletion of ny

enpl oyer's data collection obligation or termnation of ny

enpl oynent with ny enpl oyer, whichever occurs first.

I acknow edge that violation of this agreenent may subject ne to
civil and/or crimnal action and that the County of Los Angel es
may seek all possible |egal redress.

NAME: DATE
(Si gnature)
PCSI TI ON:




TRAUVA CENTER SERVI CE AGREEMENT
EXHBITE

EMERGENCY MEDI CAL SERVI CES COW SSI ON ( EMSC)
DATA ADVI SORY COW TTEE MEMBERSH P & BY- LAWS

This conmttee is responsible for all matters regarding quality
of prehospital data, report generation, prehospital research, and
policy devel opnent inpacting the Traunma & Energency Medi ci ne
Informati on System (TEM S).

¢+ Commttee to be Chaired by an EMSC Conmi ssi oner.
¢ Two or nore EMSC Conmi ssioners appointed to the Conmmttee.

¢ A base hospital admnistrator or assistant adm nistrator, or
a non adm nistrator duly authorized to represent a base
hospital adm nistrator/assistant adm ni strator, selection
facilitated by Heal thcare Association of Southern
Cal i forni a.

¢ A traunma center admnistrator or assistant adm nistrator, or
a non adm nistrator duly authorized to represent a traunma
center adm nistrator/assistant adm ni strator, selection
facilitated by Heal thcare Association of Southern
California.

¢ A 9-1-1 receiving hospital (non-base/non-trauma)
representative, selection facilitated by Healthcare
Associ ation of Southern California.

¢ A public sector paranedic provider representative sel ected
by the Provider Agency Advisory Committee.

U A public sector paranedic provider representative fromthe
Los Angel es County Fire Departnent.

¢ A public sector paranedic provider representative fromthe
Los Angeles City Fire Departnent.

¢ A private sector paranedic provider representative,
selection facilitated by the Anbul ance Advi sory Board.



Exhibit E

A prehospital care coordinator selected by the Base Hospital
Advi sory Conmittee.

A trauma program nmanager and one physician selected by the
Trauma Hospital Advisory Committee.

A base hospital nedical director selected by the Medical
Counci | .

A trauma center programdirector, selection facilitated by
the Trauma Committee of the Southern California Chapter of
the Anerican Col |l ege of Surgeons.

A fire chief, selection facilitated by the Los Angel es
County Chapter of the California Fire Chief's Association.



TRAUVA CENTER SERVI CE AGREEMENT
EXHBITF

PARAMEDI C BASE HOSPI TAL REQUI REMENTS

This Agreenent is authorized by Health and Safety Code
Sections 1797.58 and 1798. 100 and Title 22 California Code of
Regul ati ons, Section 100168. Pursuant to the authority granted
under the Emergency Medical Services and Prehospital Energency
Medi cal Care Personnel Act ("Act") (Health and Safety Code,
Sections 1797, et seq.), County nmintains an Advanced Life
Support ("ALS"') system providing services utilizing Energency
Medi cal Techni ci ans- Paranmedi cs (hereafter "paranedics") for the
delivery of energency nedical care to the sick and injured at
the scene of an energency, during transport to a general acute
care hospital, during interfacility transfer, while in the
ener gency departnent of a general hospital, until care
responsibility is assuned by the regular staff of that hospital,
and during training within the facilities of a participating
general acute care hospital.

1. BASI S AND PURPOSE: The basis of this Agreenent is the

desire and intention of the parties to cooperate in the
operation of each party's conponent of the paranedic
delivery system consistent with each party's other health

services activities and fiscal requirenents and the duties
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and responsibilities of the County. |Its purposes are to
establish, in a nmanner reflective of that cooperative
basis, the specific duties and responsibilities of the
parties with respect to the nmatters addressed herein and to

provi de nechani sns and procedures for the follow ng:

A resolution of disputes; and

B. comruni cati ons regardi ng the operation of the system
and;

C consi deration of future devel opment of the systemin

response to change in circunstances; and
D. interaction wth other system participants; and
E. qual ity inprovenent.

SPECI FI C RESPONSI BI LI TI ES OF COUNTY' S DEPARTMENT OF HEALTH

SERVI CES (COUNTY' S LOCAL EMERGENCY MEDI CAL SERVI CES (EM5)

AGENCY): County has designated its Departnent of Health

Services as the | ocal Enmergency Medical Services Agency

(hereafter "Departnent”, "l|local EMS Agency", "Agency" or
n u_lsll ) .
A The | ocal EMS Agency approves and designates sel ected

par anedi ¢ base hospital (s) as the Agency deens
necessary to provide i medi ate nedical direction and

supervi si on of paranmedics within Los Angeles County in
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accordance with policies and procedures established by
the Agency and State EMS Authority.

Pol i ci es and Procedures: County shall:

(1) Coordinate the countyw de aspects of the ALS
system and mai ntain and operate County conponents
of the PCS.

(2) Establish policies and procedures consistent with
State and County |aws, regulations, and standards
to assure nedical control of ALS personnel

(3) Review and revise policies every three years or
as needed.

(4) Distribute to Contractor within sixty (60)
cal endar days of the execution of this Agreenent
a conpl ete manual containing all protocols and
policies which Agency currently considers to be
applicable to participants in the ALS system

(5) Establish policies and procedures that ensure a
mechani sm exi sts for replacing nedical supplies
and equi pnent used by advanced |life support
personnel during treatnent of patients. Such
policies and procedures shall not require

Contractor to provide or replace such nedica
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suppl i es and equi prent.

(6) Establish policies and procedures that ensure a
nmechani sm exi sts for replacing controlled drugs
and narcotics used by advanced |ife support
personnel during treatnent of patients. Such
policies and procedures shall not require
Contractor to provide or replace such nedica
suppl i es and equi prent.

InterimSystem Re-Configuration: DHS may, on an

interimbasis, restructure the prehospital care system

as it deens necessary, including reassignnment of ALS

Units to or from Contractor as the primary directing

base hospital, in those instances when a designated

base hospital gives notice that it is withdrawi ng from
the system or when a designated base hospital is
suspended or termnated fromthe prehospital care
system In the event that an interimrestructuring
occurs, Contractor, if affected by the restructuring,
shal | be given the inmedi ate opportunity to provide
witten and oral statenments to Director regarding the
restructuring to the I ocal EMS Agency and shall be

provided with the "due process" procedures specified

-4 -
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in Paragraph 16, Due Process, of Exhibit I. Nothing
herein, however, is intended to prevent inplenentation
by Director on an emergency basis of such changes as
he/ she may find neasurably necessary to preserve the
integrity of the prehospital care systemand to
protect the health and safety of County residents.
System configuration: Director shall notify
Contractor of proposals for substantial operational or
structural changes in the conponents of the ALS system
or in the overall operation or configuration of such
system This shall include, but not be |limted to,

i ncreasi ng or decreasi ng the nunber of base hospitals
in the event that a restructuring of the prehospital
care systemis deened necessary. In the event the
nunber of base hospitals is increased or decreased,
witten notice shall be given to Contractor at |east
thirty (30) cal endar days prior to the effective date
of any resulting substantial operational or structura
changes to the local EMS Agency. |If the need for
Contractor to serve as a base hospital can no | onger
be substantiated, or if Contractor is adversely

affected by the addition of a new base hospital,
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Contractor, upon request, shall be provided with "due
process" as specified in Paragraph 16, Due Process, of
Exhibit I.
Dat a Managenent: DHS, after consultation with and
advi ce fromthe Emergency Medical Services Comm ssion
("EMSC') Data Advisory Commttee, as defined by the
EMS Conmmi ssion bylaws, if duly constituted, shal
conti nue mai ntenance of a conprehensive base hospital
data coll ection system The DHS base hospital data
col l ection system i ncl udes:
(1) A base hospital data collection procedure manual .
(2) A mnimmof sixteen (16) hours Trauma and
Emer gency Medi ci ne Information System ("TEM S")
basic software training up to twenty-four (24)
hours of internedi ate/ advanced training for al
necessary persons identified by Contractor, to
enabl e Contractor personnel to perform data
entry, database nmai ntenance, and basic report
generation functions.
(3) A nonexclusive, nontransferable |license to
Contractor to use TEM S software and

docunent ati on and any software updates for as
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long as County nmaintains its software |icense
contract with Lancet Technol ogy, Inc., or until
Agreenment is termnated as set forth herein.

Such license also includes the right of
Contractor to copy TEM S software, data, and
docunent ati on for back-up or archive purposes,
but such license further gives Contractor no
right to sell, |ease, sublease, donate, assign
distribute, or otherwi se transfer any right in
TEM S software, data, or docunentation to any
ot her person or entity.

(4) DHS will maintain said equipment in fully
functioning order until Agreenent is term nated
or County replaces the equipnent. 1In the event
that Agreenment is term nated for any reason, DHS
shall pronptly renove all TEM S hardware and
software and Contractor shall return to County
all TEM S data and docunentation (and all copies
t her eof made by Contractor hereunder) provided by
County to Contractor

(5) DHS, on behalf of County, in the event of a

failure, breakdown of the equipnment, or errors in
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software, shall use reasonable efforts to
pronptly rectify the software, repair the
failure, or replace the defective conponent.
Whenever possible, DHS shall correct a problemin
twenty-four (24) hours or |ess (excluding
Sat urday, Sunday, and Holidays). County shal
have no such obligation if the problen(s) is
(are) a direct or indirect result of hardware or
sof tware nodi fications, or both, made w thout the
prior witten approval from Director

(6) The foregoing are the only warranties of any
ki nd, either expressed or inplied, that are made
by County, and County disclains all other
warranties including, but not limted to, the
inplied warranties of fitness for a particul ar
purpose. In no event shall County be liable for
any direct, indirect, incidental, or
consequenti al danages of any nature what soever
(including, without limtation, damages for |oss
of business profits, business interruption, |oss
of information, and the like), arising out of the

use or inability to use the software or hardware,
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even if County has been advised of the
possi bility of such danages.

(7) County does not warrant that operation of the
hardware or software will be uninterrupted or
error-free or that all errors will be corrected.

(8) County does not assume and shall have no
[iability under this Agreenent for failure to
repair or replace defective equi pnent, software,
or the corresponding data due directly or
indirectly to causes beyond the control of, and
wi thout the fault or negligence of County,
including, but not limted to, acts of God, acts
of public eneny, acts of the United States, any
state, or other political subdivision, fires,
fl oods, epidem cs, quarantine, restrictions,
stri kes, freight enbargoes, or simlar or other
condi ti ons beyond the control of County.

Prehospital Care Liaison: Director shall designate

one or nore individuals within the | ocal EM5S Agency

with the primary responsibilities of review ng,

noni toring, conmunicating and coordinating matters

affecting the ALS delivery system under the
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jurisdiction of the |ocal EMS Agency. Designated
i ndi viduals shall periodically attend Contractor's
conti nui ng education prograns, field care audits, and
meetings related to the ALS system and shall perform
contract conpliance reviews as specified in this
Agr eenment .
Assi gnment of Advanced Life Support Units: After
consultation with Contractor and provider
organi zations, Director shall assign designated ALS
units to operate under Contractor's primary control as
base hospital. These assignnments nay be changed from
time to time by Director after consultation with
Contractor. Director shall take into consideration
t he nunber of base hospital contacts handl ed by each
base hospital within a Base Hospital Region, the
receiving hospital for the majority of patients
handl ed by the ALS Unit bei ng assigned, whether the
ALS Unit being assigned is primarily a 9-1-1 response
unit or private interfacility transport unit, and the
provider agency's desire to affiliate with a
particul ar base hospital.

Par anedi ¢ Comruni cati on System Managenent: The

- 10 -
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Director shall:

(1) Designate one individual within DHS as the PCS
manager to provide adm nistration and direction
of the PCS

(2) Uilize County's Internal Services Department
("1SD") for ongoing design, installation,
mai nt enance, and technical consultation.

(3) Assign Hospital frequencies and private |line
("PL") tones in consultation with | SD.

(4) Notify Contractor of any proposals for
operational or structural changes in the
conponents of the PCS. No substantia
operational or structural change in the
conponents of the PCS will be nade w thout prior
notification of Contractor, and until Contractor,
if it wishes, has appropriately exhausted
adm ni strative due process renedi es under this
Agr eenment .

(5) Pronul gate PCS communi cati ons operations
procedures and mai ntenance standards in
cooperation with ISD prior to the execution of

this Agreenment. Any changes made during the term

- 11 -
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of this Agreenent shall be reviewed and approved
by the Communi cati ons Managenent Conmitt ee,
described in Attachment "F-1", attached hereto
and i ncorporated herein by reference.

(6) Notify the Hospital Association of Southern
California ("HASC') of any proposals for changes
in policies and procedures.

3. RESPONSI Bl LI TI ES OF | NTERNAL SERVI CES DEPARTMENT:

A Assunme ongoi ng responsibility for the design,
devel opnent, tinely inplenentation, and technica
integrity of the PCS. To the extent feasible, 1SD
shall consult wth the DHS PCS Manager and solicit
input in the areas of design devel opnent,
i npl ementation, and technical integrity of the PCS.

B. Mai ntai n and repair County-owned equi prent.

C Prepare PCS communi cati ons operating procedures and
mai nt enance standards in cooperation with the | ocal
EM5 Agency.

4. RESPONSI BI LI TI ES OF HOSPI TAL:

A Ceneral Requirenents:
(1) Be licensed by the State Departnent of Health

Services ("SDHS') as a general acute care

- 12 -
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(2) Be accredited by the Joint Comm ssion on
Accreditation of Healthcare Organi zations
("JCAHO') .

(3) Have a special permt for Basic or Conprehensive
Emer gency Medi cal Service pursuant to the
provisions of Title 22, Division 5, California
Code of Regul ati ons.

(4) Unless exenpted in witing by the Mdical
Director of the |local EMS Agency, neet or exceed
st andards for Energency Departnents Approved for
Pedi atrics ("EDAP").

(5) Satisfy the requirenents of Title 22, California
Code of Regul ations, Section 100168.

(6) Participate in the Reddi Net® comunication system

St andards and Protocols: Contractor shall inplenment

and nmonitor the policies and procedures of the |ocal

EMS Agency for nedical direction of prehospital care

advanced |ife support personnel.

Data Col | ecti on:

(1) Contractor shall conplete and submt a Base

Hospital Form for every base hospital paranedic
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(2)

contact involving a patient to Director, the
conpl eti on and submni ssion of which shall be
according to DHS procedure and formats previously
provided to Contractor. One formshall be

conpl eted for every ALS patient involved in an
incident. A sanple of the DHS approved Base
Hospital Form Attachnent "F-2", is attached
hereto and i ncorporated herein by reference.
Contractor shall submt the Base Hospital Form
within thirty-five (35) cal endar days of its
conpl etion. Upon approval of Director,

Contractor may discontinue transmttal of a "hard
copy" of the form when Director determ nes that
the conmputer data base hospital forminformation
which is transmtted to Agency is of high quality
and tinmely, and reflects all docunmentati on.

Recei ving Hospital Qutconme Data: Contractor

shal | conpl ete energency departnment outconme data
for all patients where Contractor provided base
hospital nedical direction to prehospital care
personnel and patients were delivered to its

energency departnent via the County's prehospital
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care system Contractor personnel shall enter
the informati on as defined in Receiving Hospital
Qut cone Data, Attachment "F-3", attached hereto
and i ncorporated herein by reference, onto the
Base Hospital Formand into the County's

aut omat ed data coll ection system (TEMS).

(3) In the event the County determ nes that existing
forms, |ogs, and docunments shoul d be nodified or
that additional data needs to be collected from
Contractor, said nodification or request for
addi ti onal data nust first be reviewed by the
EMSC Data Advisory Conmttee. County shal
estimate the cost inpact on Contractor of the
proposed nodification or request for additional
data, and, if a dispute concerning same arises,
the matter may be submtted to the EMSC for
arbitration in accordance with County Code
Section 3.20.070.

(4) Contractor shall submt required data under
County's automated data col |l ection systemto
Agency via Agency defined nmedia within thirty

(30) cal endar days followi ng an "incident”
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(5)

according to procedures identified in Agency
"TEM S Users Manual ", incorporated herein by
reference. A copy of the TEMS Users Manual has
previously been provided to Contractor. Data
format nust neet specifications defined by
Agency. Should County renove all or any portion
of TEMS software required to submt Contractor's
data to County via County defined nedia, or fai
to correct any software errors that prevent
Contractor frombeing able to performdata entry,
Contractor's obligation to submt data

el ectronically shall cease, until County has
reinstalled the necessary software or corrected
the software errors.

Contractor shall utilize TEM S application
prograns and County-owned equi pnent provi ded
Contractor in TEM S Hospital Hardware and
Software Specifications, Attachment "F-4",
attached hereto and incorporated herein by
reference. Contractor shall in no way nodify the
structure or function of the hardware or software

wi thout the prior witten approval of Director.
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(6)

The hardware and software configuration provided
shal | be used exclusively for the purposes

i ntended herein. Usage for any other purpose or
for running any other prograns or software shal
be done only wth the express witten consent of
Director. Contractor shall at all tines provide
County representative(s) designated by Director

W th reasonabl e access to Contractor pren ses to
all ow i nstal | ati on/ mai nt enance/renoval of
Count y- owned property.

If it is reasonably determ ned by Director that
any Contractor repair or replacenent of

equi pnent, or repair or recovery of software or
data, to the extent deened feasible by Drector
was necessary due to theft or due to Contractor's
negl i gence, Contractor shall reinburse County for
the repair, replacenent, or recovery cost at a
maxi mum | abor rate of One Hundred Dol lars ($100)
per hour, plus the actual cost of parts and
materials. Contractor shall provide all supplies
necessary for the ongoing use of the County-owned

equi pnent (e.g., printer cartridges, printer
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(7)

(8)

(9)

paper, conpact discs, DVDs or flash drives,
etc.).

Contractor shall seek tel ephone assistance from
Director, whenever TEM S operation failure
occurs, to obtain County TEM S nmi nt enance
servi ces as described herein.

Contractor shall assign qualified back-up
personnel to operate TEM S, as reasonably
appropriate for Contractor to neet Contractor's
data coll ection responsibilities described
herein. Furthernore, Contractor shall permt
adequate tine for conplete training of such
personnel. Arrangenents for training of new or
repl acenment Contractor personnel shall be the
primary responsibility of Contractor.

Al'l software application nodul es, al

nodi fi cations, enhancenents, and revisions
thereto, and all materials, docunents, software
prograns and docunentation, witten training
docunentati on and aids, and other itens provided
by County or its agents, are "proprietary" or

"confidential". Contractor shall use reasonabl e
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means to ensure that these confidential data
system products are safeguarded and held in
confidence. Such neans shall include, but not be
[imted to: requiring each Contractor enpl oyee or
agent given access thereto to enter into a
witten agreenent in the sane formidentified as
Attachnment "F-5", Hospital Enpl oyee

Acknow edgnment and Confidentiality Agreenent,
attached hereto and incorporated herein by
reference; disclosing confidential County data
system products only to enployees with a need to
know of such confidential County data system
products in order for Contractor to exercise its
rights and performits obligation as a base
hospital; and refraining from reproduci ng,
adapting, nodifying, disassenbling, deconpiling,
reverse engi neering, distributing, or disclosing
any confidential County data system products
except as expressly permtted hereunder. Copies
of software, application nodules, and data may be
made for the sol e purpose of backup only.

(10) Contractor shall indemify, hold harnml ess, and
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defend County from and agai nst any and al
liability, damages, costs, and expenses,

i ncluding, but not limted to, defense costs and
attorneys' fees, for or by reason of any actual

or alleged infringenent of any United States
patent, copyright, or any actual or alleged trade
secret disclosure, arising fromor related to the
m suse of the software |license by Contractor or
Contractor personnel.

(11) Contractor shall safeguard and protect the
equi prent to ensure full operation. No other
application software prograns shall be operated
on County-owned equi pnent supplied to Contractor
unl ess specifically approved in witing by
Di rector.

(12) Nothing in this Agreenent shall prohibit
Contractor from seeking rei nbursenent,
contributions, or other paynent from
muni ci pal ities, paranedi c provider agencies, or
receiving hospitals to defray Contractor costs
associ ated with providing ALS services, including

data coll ection. Nothing herein, however,
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requires rei nbursenent or other paynment from
nmuni ci palities, paranedi c provider agencies, or
receiving hospitals to defray such costs.
Avail ability of Records: Contractor shall submt
copies of all records, audio recordings, and | ogs
pertaining to prehospital care of patients and
personnel involved in the prehospital care system at
t he request of representatives of Agency. Records
obtai ned from Contractor may be used for, but are not
limted to, audit, investigation, or statistical
anal ysis. Representatives of the |ocal EMS Agency
shall conply with all applicable State and federa
laws relating to confidentiality and shall maintain
the confidentiality of all records, audio recordings
and | ogs submtted in conpliance with this
subparagraph in accordance with the customary
standards and practices of governnment third-party
payers.
Advanced Life Support Program Monitoring:
Contractor extends to Director and to authorized
representatives of the State, the right to review and

nonitor Contractor's prograns and procedures with
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respect to this Agreenent, and to inspect its
facilities for contractual conpliance with State and
| ocal EMS Agency policies and regul ations.

I nspections by DHS staff shall be conducted during
County's normal business hours and only after Director
has given Contractor at |east three (3) working days
prior witten notice thereof. 1In conputing the three
(3) working days, a Saturday, Sunday, or |egal holiday
shall not be included. Entry and exit conferences
shall be held with Contractor's Adm nistrator or his
or her designee. Said notice need not be given where
Director determnes that the health and wel fare of
patients may be jeopardi zed by waiting the three (3)
day peri od.

Audi t/ Conpl i ance Review. Contractor shall permt
audits and reviews of prehospital care records by
representatives of Agency upon request to assure
conmpliance with State and | ocal EMS agency policies
and regul ations. Contractor shall be given no I ess
than thirty (30) cal endar days notice in advance of
said review. Contractor's director of utilization

review and director of nedical records shall be
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permtted to participate in the review and Contractor
and its staff shall fully cooperate with County
representatives. In the conduct of such audit and
review, Contractor shall allow such representatives
access to all reports, audio recordings, nedical
records, and other reports pertaining to this
Agreenment, and shall allow photocopies to be made of
t hese docunents, utilizing Contractor's photocopi er.

Records of Contractor or its nedical review
comm ttees having responsibility for evaluation and
i mprovenent of the quality of care rendered in a
hospital, and which are protected by Evidence Code
Section 1157, are not subject to review

An exit conference shall be held follow ng the
performance of such an on-site conpliance review by
Director and results of the conpliance review shall be
di scussed with Contractor's Adm nistrator or his or
her aut horized designee prior to the generation of any
final witten report or action by Director or other
DHS representatives based on such review The exit
conference shall be held on site prior to the

departure of the reviewers and Contractor shall be
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provided with an oral or witten list of prelimnary

findings at the exit conference. If a witten report

of the audit or conpliance review is prepared,

Contractor shall be provided with a copy thereof prior

toits public release or referral of the report to any

ot her public agency. Contractor shall permt periodic

unschedul ed site visits by Agency representatives for

nmonitoring ED diversion status, continuing education

prograns and prehospital care neetings.

Record Retention

(1) Contractor shall retain the receiving hospital
copy of the EMS Report Form for a m ni mum of
seven (7) years and include such reports with
patient charts for patients brought to Contractor
as part of the ALS system Such records, if for
a mnor, shall be retained for a mninumof seven
(7) years, or, if for a mnor, one (1) year past
the age of nmajority, whichever is greater.

(2) Contractor shall retain all audio recordings (not
transcriptions), |logs, and base hospital forns
for a mnimmof seven (7) years. |If such

records are for a mnor, they shall be retained
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(3)

for a mnimum of seven (7) years, or one (1) year
past the age of mgjority, whichever is greater.
Contractor shall retain all records related to
suspected or pending litigation until conpletion

and resolution of all issues arising therefrom

Communi cati on between Base Hospital and Receiving

Hospi tal :

(1)

(2)

Contractor shall communicate all appropriate ALS
pati ent managenent information to the receiving
hospital to which a patient is directed as result
of a radio or tel ephone conmunications response.
Such notification shall be by conmerci al

t el ephone or Reddi Net® and conveyed by a physici an
or MCN famliar with the treatnment given, as
soon as the patient destination is determ ned, or
as soon as is practically possible.

Contractor shall assist newly approved Standing
Field Treatnment Protocol (SFTP) paranedic
providers to utilize SFTPs in determ ning patient
destination and in notifying the receiving
hospital, for up to two (2) years after SFTP

i npl ementation or until such tinme paranedic
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provi ders are capable of so notifying the
recei ving hospital, whichever is |ess.

Rei mbur sement for Advanced Life Support Direction:

(1) Nothing in this Agreenent shall prohibit
Contractor from seeking rei nbursenent,
contributions or other paynents from
muni ci pal ities, paranedi c provider agencies, or
receiving hospitals to defray costs associ at ed
Wi th providing ALS services, including supply and
resupply of ALS unit. Except as expressly noted,
not hi ng herein, however, requires reinbursenent
or other paynment from nunicipalities, paranedic
provi der agencies, or receiving hospitals to
defray such Contractor costs.

Base Hospital Assignnment of Advanced Life Support

Units: Except as otherwi se may be noted herein, the

nunmber of ALS units assigned to Contractor on a

primary basis shall be based upon the nunber of base

hospital contacts handl ed by each base hospital within

a geographic area; the receiving hospital for the

majority of patients handled by the ALS units being

assi gned; whether a base hospital within the
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geographi ¢ area can reasonably accept an/any

addi tional unit/s; whether the ALS Unit being assigned

is primarily a 9-1-1 response unit or private

interfacility transport unit; and the provider
agency's desire to affiliate with a particul ar base
hospital. Subject to Paragraph 16, Due Process,
not hi ng herein, however, shall be deened to restrict

Director and County's Board of Supervisors in the

exercise of their authority under applicable |aws and

regul ations to designate additional base hospitals

wi thin the geographic area served by Contractor

her eunder.

Cont i nui ng Educati on:

(1) Contractor shall provide formal education
prograns (including |ectures/semnars, field care
audits, and supervised clinical experience) for
| i censed paranedi cs, paranedic interns, and
Certified Mobile Intensive Care Nurses (MCNs) in
accordance with policies established in the
Prehospital Care Policy Manual by Director
County requirenents for such prograns shall be an

accumul ative average of (4) hours of education
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(2)

(3)

(4)

per nonth, of which an average of two (2) hours
per nonth are field care audits. Contractor
shal |l al so ensure a nechani sm for providing and
eval uating clinical experience each nonth as
needed. These formal education prograns,

i ncludi ng the nunber of required hours, may be
done in collaboration with education provi ded
directly by the assigned provider agency or other
base hospitals.

Contractor shall facilitate scheduling required
field experience for MCN certification.

In addition, Contractor shall provide special and
mandat ory training prograns deened necessary in
witing by Director. A mninmmof three (3)
mandat ory cl asses shall be given and schedul ed so
as to provide continuing education of the
majority of the ALS units assigned to Contractor.
Contractor shall provide supervised clinica
experience for paranmedic interns in accordance
with State and Agency policies and procedures,
upon request of a Los Angel es County approved

trai ning school that has a signed Cinica
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Agreement with Contractor.

(5) Contractor shall coordinate a prehospital
orientation programfor new base hospita
physicians and nursing staff to the prehospital
program To the extent Contractor is required to
provi de nmandatory formal education prograns over
and above those set forth in subparagraphs (1)
and (2) imredi ately above, Contractor may seek
rei mbursenent, contributions, or other paynent to
defray its costs fromnunicipalities, paranedic
provi der agencies, or receiving hospitals.
However, nothing herein shall be deened to
require any such reinbursenent, contribution, or
paynent .

Hospital M nutes/Attendance Rosters: Contractor shal

routinely record mnutes of all base hospital

nmeetings, and mai ntain attendance records of all such
neeti ngs, and continui ng educati on cl asses.

Contractor shall forward copies of base hospital

nmeeting mnutes to the Agency's Prehospital Care

section on a regular basis, but no | ess than

quarterly. Contractor shall forward the following to
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Agency:

(1) Copies of base hospital nmeeting mnutes to the
Prehospital Care Program O fi ce.

(2) Monthly continuing education schedules to the
O fice of Program Approvals.

(3) Yearly sunmaries of classes including the date,
course title, category, and nunber of continuing
education hours to the Ofice of Program
Approval s by January 31 of the follow ng year.

(4) Los Angel es County mandated course rosters to the
O fice of Prehospital Certification no later than
fifteen (15) cal endar days, after the class
concl udes, but not to exceed established deadline
of course.

Base Hospital Medical Director: Contractor shal

desi gnate an energency physician to direct and

coordi nate the nedi cal aspects of field care and

related activities of nedical and energency nedi cal

servi ces personnel assigned to Contractor, and to
ensure conpliance with policies, procedures, and
protocols established by the Agency. This physician,

who shall have the title of "Base Hospital Medica
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Director”, shall:

(1) Be board certified in Enmergency Medicine.

(2) Be engaged at hospital in the field of energency
medi cine as a full-tinme enmergency physician, as
defined by spending an average of at |east
ni nety-six (96) hours per nonth in the practice
of emergency nedici ne, and have experience and
knowl edge of base hospital radio operations and
| ocal EMS Agency policies and procedures. The
nunber of prescribed hours may include
adm ni strative and or educational hours spent in
nmeeti ng Base Hospital Medical Director
responsibilities.

(3) Conmply with the provisions set forth in the
Prehospital Care Policy Mnual.

(4) Satisfactorily conplete orientation to hospital's
prehospital care program

(5) Attend a nandatory EMS orientation course as
provided for by the Agency within six (6) nonths
of assum ng Base Hospital Medical Director
responsibilities.

(6) Nothing in this Agreenent shall prohibit
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Contractor from seeking rei nbursenent,
contributions, or other paynment from
muni ci pal ities, paranedi c provider agencies, or
receiving hospitals to defray Contractor's costs
associ ated with providing ALS services, including
the Base Hospital Medical Director's salary.
However, nothing in this Agreenent shall be
deenmed to require any such rei nbursenent,
contribution, or other paynent.
Base Hospital Physicians: Contractor shall have at
| east one (1) full-time enmergency departnment physician
on duty at all times. Such enmergency depart nent
physi ci an shall be responsible for prehospital
managenent of patient care and patient destination.
If a paramedic run is not handled directly by the base
hospi tal physician, such physician shall be
i mmedi ately avail able for consultation by an M CN
directing a paranedic run. All of Contractor's
ener gency departnent physicians participating in
Contractor's activities as a base hospital shall:
(1) Satisfactorily conplete Contractor's base

hospital orientation program Such a program

- 32 -



shal | include: base hospital protocols, base
hospital treatnent guidelines, base hospital
radi o operations, and prehospital nedicine
approved by the Medical Director of Agency,
within thirty (30) days of assum ng base
physi cian responsibilities.

(2) Be board certified in Emergency Medicine or have
satisfied the requirenents to take the energency
nmedi cal board exam nation, or have conpleted the
Advanced Cardi ac Life Support provider training
programw thin a reasonable tinme, not to exceed
ninety (90) cal endar days fromthe date of
assi gnnent to Contractor.

(3) Conply with policies and procedures of the | ocal
EM5 Agency.

(4) Be under the direction of the Base Hospital
Medi cal Director.

Mobil e I ntensive Care Nurses (MCNs): MCNs, when

utilized by the base hospital to assist base hospital

physicians in nedical control and supervision of
prehospital care, shall

(1) Be currently certified as an MCN in Los Angel es
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County.

(2) Be currently certified as an Advanced Cardi ac
Li fe Support provider or instructor.

(3) Conply with policies and procedures of the | ocal
EMS Agency.

(4) Be under the direction of the base hospital
physi cian on duty.

(5) Be enployed by one of the foll ow ng agencies
approved to enploy and utilize MCNs in Los
Angel es County:

a) Base Hospital

b) EMS Agency

C) Par anedi ¢ trai ning program
d) Par amedi ¢ provi der agency

Prehospital Care Coordinator ("PCC'): Contractor

shal | designate an M CN with experience and know edge

of base hospital radio operations and | ocal EMS Agency
policies and regul ations to serve as the Contractor's

PCC and as a liaison to the | ocal EM5 Agency,

paranmedi ¢ provi der agencies, and the |ocal receiving

facilities. Under the direction of, and in

conjunction with the Contractor's Base Hospital
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Medi cal Director, the PCC shall be a full tine

equi val ent (FTE) and be dedicated to assisting in the

di recti on and coordi nati on of the nedical aspects of

field care and rel ated activities of nedical and

ener gency nedi cal services personnel assigned to

Contractor and shall ensure conpliance with policies,

procedures, and protocols established by the Agency.

The PCC shal l:

(1) Be currently certified as an MCN in Los Angel es
County.

(2) Have experience in, and know edge of, base
hospital radi o operations and Agency policies,
procedures, and protocols.

(3) Be available during normal County business hours
to neet the responsibilities set forth in this
subpar agr aph.

(4) Conmply with the provisions set forth in the
Prehospital Care Policy Mnual.

(5) Attend a nandatory EMS orientation course as
provided for by the Agency within six (6) nonths
of assum ng base hospital PCC responsibilities.

(6) Nothing in this Agreenent shall prohibit
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Contractor from seeking rei nbursenent,
contributions, or other paynment from
muni ci pal ities, paranedi c provider agencies, or
receiving hospitals to defray Contractor's costs
associ ated with providing ALS services, including
the PCC s salary. Nothing, however, in this
Agreenment shall be deenmed to require any such
rei mbursenent, contributions, or other paynents.

Agency Notification of Hiring/ Term nation of Mbile

Intensive Care Nurses: Contractor shall notify the

Agency's O fice of Prehospital Certification within

fifteen (15) working days of the hiring or term nation

of any MCN as well as failure of the MCN to neet

est abl i shed gui delines set by the Agency in

mai ntai ning current certification.

(1) The Agency's O fice of Prehospital Certification
shal | advise Contractor in witing wthin twenty
(2) cal endar days of receipt of the notice of
hiring as to whether the individual's
certification is current.

(2) Failure of an MCN to neet current certification

requi renments established by the Agency and Agency
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mandat ed courses shall result in imediate

suspensi on of his/her MCN certification.
Quality Inprovenent (Q): Contractor shall have a
current prehospital care Q plan approved by the
Agency and ensure participation in the Agency's
systemmi de Q program by designhating a representative
for the neetings.

Contractor shall have a process devel oped,
with input fromthe Base Hospital Medical Director,
base hospital physician, the PCC, M CNs, paranedics,
and Hospital adm nistration to:

(1) Identify inportant aspects of prehospital care
i ssues.

(2) ldentify indicators for those inportant aspects.

(3) Evaluate the prehospital care and servi ce,
including trends, to identify opportunities for
i nprovenent.

(4) Take action to inprove care and service, or to
sol ve problens, and evaluate the effectiveness of
t hose acti ons.

Par anedi ¢ Communi cati ons System ( PCS)

(1) Provide the specific PCS Base Hospital
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Comruni cati ons Equi pnent, Attachnent "F-6",
attached hereto and incorporated herein by
reference, mneeting the operational requirenents
and standards as determ ned by the Director of
the 1SD. Any changes in required conmunications
equi pnent shall be rmutually agreed upon between
the parties. These changes shall be made in
consultation with the Agency's PCS manager.

(2) Acquire and maintain in effect throughout the
termof this Agreement FCC |icenses for such
comruni cati ons equi pnment in accordance with
California Public Safety Radi o Associ ation
("CPSRA") procedures.

(3) Operate, maintain, and repair Contractor-owned
PCS equi pnrent in accordance with standards
prormul gat ed her eunder

(4) Ootain leased lines to current or new renote
control stations or to a closer termnation point
on new or current stations or lines jointly
determ ned by Contractor, Director, and ISD, if
Contractor is afforded capability of renote

control radio stations |located at a County site
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(5)

(6)

(7)

(8)

or other renotely located site. |If the renote
radio stations are |located at a non-County site
and are owned by Contractor, then Contractor
shall also pay for all costs associated with the
mai nt enance and repair of such stations, and for
all costs of the A C. power required for
operating the equi pnent.

Comply with the Conmunicati on Equi prent

Mai nt enance St andards, Attachnment "F-7", attached
hereto and i ncorporated herein by reference.
Contractor further agrees to operate its PCS
equi prent in accordance with the transmtter
power out put and antenna specifications as
previously defined in Attachnent "F-6".

Comply wi th channel assignnents nade by Agency
for comuni cation with paranedi cs.

Provi de training of Contractor personnel assigned
to Contractor's PCS operation on the use of
comuni cati ons equi pnent previously listed in
Attachment "F-6".

Have the capability of enmergency mai ntenance and

repair of PCS equiprment, as well as periodic
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preventive mai ntenance, either by its own
personnel or through a comuni cations service
conpany which has a service contract with
Contractor and which has a denonstrated

capability of providing the required services.



ATTACHMVENT F-1

TRAUVA CENTER SERVI CE AGREEMENT

COVMUNI CATI ONS MANAGEMENT COW TTEE

PURPOSE: The Communications Management Committee ("CMC") is organized to
provide technical and administrative assistance in the design, maintenance, and operation
of the PCS to the PCS Manager.

ORGANIZATION: The CMC shall be composed of the following representatives or
their designees:

a

b
C.
d.
e
f.

0.
h.

PCS Manager, appointed by the Director of the Department of Health Services,
Chief Deputy Director, Interna Services Department;

Executive Director, Healthcare Association of Southern California;

Consultant, nominated by the EM SC;

Representative, nominated by the Los Angeles County Ambulance Association;
Representative, nominated by the Los Angeles County Chapter of the Southern
California Fire Chief Association.

Representative, nominated by the Base Hospital Advisory Committee.

Failure of the listed non-County agencies to appoint representatives to the CMC
shall not invalidate the formation of the CMC.

Alternative arrangements which fulfill the purposes of this committee may also be
utilized with the approva of the local EMS Agency.

RESPONSIBILITIES:

a

b
C.
d.
e

Assess current operations of PCS;

Identify current and on-going problems;

Develop solutions and schedules for resolving problems;

Report status to participants of PCS on aregular basis; and

Bring major problems to the attention of the directors of the local EMS Agency
and the Internal Services Department.

MEETINGS: The CMC shall meet on an "as needed" basis as determined by the PCS
Manager.



BASE HOSFITAL FORM ATTACHMENT F-2 (Page 1 of 2)
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ATTACHMVENT F- 3

TRAUVA CENTER SERVI CE AGREEMENT

RECEI VI NG HOSPI TAL OUTCOVE DATA

The followi ng data elenments are to be entered on to the Base
Hospital Form and into the County=s autonmated data collection
system (TEM S), for all patients where Hospital provided base
hospital nedical direction to prehospital care personnel and
patient was delivered to its enmergency departnent via the
County=s prehospital care system

Adm tted to: R

9 War d

9 B

9 | CU CCU
9 OR

9 St epdown

9 O her
9 Expi red
9 Di schar ged
Transferred fromED to O o o 0
Hosp Code
ED Di agnosi s O 0O 0o 0 o O

I CD-9 Code
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TRAUMA CENTER SERVI CE AGREEMENT

TEM S HOSPI TAL HARDWARE AND SOFTWARE SPECI FI CATI ONS

DESCRI PTI ON

Dell Optiplex GX110 600 MHZ P-111
M d- si ze Desktop Chassis
10/ 00 Et her net

256K Cache

10/ 20 GB Tape Drive

3 Com V90 56K Voi ce

48xCD ROM

Audi o PCI 64 Voi ce

6.4 GCb EIDE Hard Drive
128MB Non- ECC SDRAM 1 DI MM
M770 17 inch Monitor

4MB Vi deo

Space Saver Keyboard

Del | Muse

HP LaserJet 2100XI

10PPM 4MB 1200DPI PAR IR EI O Sl ot
W ndows Client 2000
Personal Oracle 8. X

PC Anywhere 9. X

Norton Antivirus 2000

LA Base 4.0

TOTAL QUANTI TY

I N S T e e e e S T e e e S S = T
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PARAMEDI C BASE HOSPI TAL REQUI REMENTS

HOSPI TAL EMPLOYEE
ACKNONLEDGVENT AND CONFI DENTI ALI TY AGREEMENT
REGARDI NG BASE/ TRAUVA HOSPI TAL DATA COLLECTI ON OBLI GATI ON

HOSPI TAL

| hereby agree that | will not divulge to any unauthori zed person
any data or information obtained while perform ng work associ at ed
with nmy enpl oyer=s base/trauma hospital data obligations. |
agree to forward all requests of the release of any data or
information received by ne to ny enpl oyer=s TEM S supervi sor.

| agree to keep all hospital, patient, and/or agency identifiable
TEM S data confidential and (unless authorized by the patient or
t he appropri ate agency/ hospital CEOQ to protect these
confidential materials against disclosure to other than ny

enpl oyer or County authorized enpl oyees who have a need to know
the information.

| agree that all TEM S software application nodul es, and al

nodi fi cations, enhancenents, and revisions thereof and thereto,
and all materials, docunments, software prograns and
docunmentation, witten training docunentation, aids, and other
items provided to hospital by County for the purposes of the
Trauma and Enmergency Medicine Information System (TEM S) data
coll ection shall be considered confidential. As such, | wll
refrain fromreproducing, distributing, or disclosing any such
confidential County products except as necessary to performthe
Hospi tal =s base/traunma hospital data collection obligation.

| agree to report to ny imedi ate supervisor any and al
violations of this agreenent by nyself and/or by any other person
of which | becone aware. | agree to return all confidentia
materials to ny i medi ate supervi sor upon conpletion of ny

enpl oyer=s data collection obligation or termnation of ny

enpl oyment with ny enployer, whichever occurs first.

I acknow edge that violation of this agreenment may subject nme to
civil and/or crimnal action and that the County of Los Angel es
may seek all possible |egal redress.

NAME: DATE:
(Signature)

PCSI TI ON:
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TRAUVA CENTER SERVI CE AGREEMENT

BASE HOSPI TAL COVMUNI CATI ONS EQUI PMENT

The followng list describes the m ni nrum equi pnment requirenents
involved in the Hospital's portion of the Enmergency Medi cal
Servi ce Communi cati ons System ( EMSCS) .

l. MED 1-8 RADIO STATIONS
A. Radio Equipment
1. 2 each - Transceiver, 4-channdl, transmitter output adjustable between
20-45 watts, with CTCSS and "AND" squelch
2. 2 - Duplexer
3. 2 each - Antenna, Omni-directional, vertically polarized, typicaly 5.0 dB
gain
4, 2 each - Hardware Kit, Antenna Mounting
5 2 each - Coaxia cable, (5/8 hardline type) low-loss at UHF, including
connectors, etc. (maximum length - approx. 100 ft.)
B. Radio Transmitter Power - Power output of each MED 1-8 transmitter shall be
adjusted for 20 watts to appear at the base of the antenna.

Base hospital agrees to upgrade EM SCS equipment as described in Radio Specifications 1927
and 1928 as revised by County of Los Angeles Internal Services, to meet the State Emergency
Medical Services Authority EMSA. Future FCC mandates to operate on Digital Modes and
Narrow Band Freguency standards, when adopted by public safety Radio Communications
organizations, such as APCO, must be kept in mind if replacing e the State Emergency Medical
Services Authority=s EMSA Narrow Band Frequency Standard when adopted.

. MED 9 RADIO STATION
A. Radio Equipment
Q) 1 each - Transcelver, Single-Channel, transmitter output adjustable
between 20-45 watts, with CTCSS and "AND" squelch.
2 1 each - Duplexer
2 1 each - Coaxid cables (5/8 hardline type) low-loss at UHF, including
connectors, etc. (maximum length - approx. 100 ft.)
3 1 each Antenna, Omni-directional, vertically polarized, typically 5.0 dB
gain.
4 1 lot Hardware Kit, Antenna Mounting.
B. Radio Transmitter Power
Power output of the MED 9 transmitter shall be adjusted for 20 watts to appear at
base of antenna.
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Base hospital agrees to upgrade Paramedic Communication system (PCS) equipment as
described in Radio Specifications 1927 and 1928 to meet the State Emergency Medical Services
Authority=s EMSA Narrow Band Frequency Standard when adopted.
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TRAUMA CENTER SERVI CE AGREEMENT

COVMUNI CATI ONS EQUI PMENT MAI NTENANCE STANDARDS

l. Radio station room, antenna structure and control lines
A. Radio Station Room

1. Radio equipment shelter (with sufficient space to install three (3) radio
stations). (Not required if the Hospital has suitable existing facility to
house radio station equipment on roof or top floor of Hospital=s tallest
building.

2. 1 each Power Distribution Panel (wired to hospital=s emergency A.C.
power as well as commercia power)

3. 5 each A.C. Power Outlets near radio stations and connected to Item No. 2

above
4. 1 lot - Hardware Kit, Antenna Mounting
B. Antenna Structure
1. 1 each Tower, antenna, up to 60 ft. or other structure suitable for antenna

mounting (installed near radio station room)
C. Radio Control Lines
At least four (4) sets of 4 wire circuits (one set per transceiver and one spare set
must be installed by hospital from terminal block(s) in the radio station room
termination points close to the control consoles.

D. Control Consoles and Paramedic Telephones
1. Location in the Emergency Department
2. Console Equipment

a 1 each - Hospital Coordination Console (HCC) per Specification
No. 1928, or other suitable tone/remote control console with
DTMF decoder

b. 2 each - Medica Communications Console per Revised.
Specification No. 1927

Above item can be a single equipment instead of two, if provision is made for control of both
MED 1-8 transceivers from the single console. Provision must also be made for connection of
both paramedic emergency telephones to the single console. The Console must provide meansto
log all traffic viaradio channels and telephone calls to the console. The recording medium must
be of archival quality. It isrecommended that, unless space considerations for the consoles are
the Hospital's primary concern, two MCTC's be installed.

Il. Power Outlets

At least 8 A.C. power outlet shall be provided. Outlets must be connected to Hospital's
emergency power system as well as commercial power.

-1 -
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Paramedic Emergency Telephones
Two telephones with telephone lines shall be dedicated for paramedic/hospital
communications.

Maintenance and Trouble Call Reporting

A. Purpose: To provide preventive and ongoing maintenance and/or repair for PCS
Equipment.

B. Responsibilities of Hospital:

1. Provide the local EMS Agency with evidence of 24 hours per day, 7 days
per week maintenance and repair service for radio and system equipment.
Report problems to the Internal Services Department.

Perform or cause to be performed the following preventive mai ntenance:
a Quarterly: Systems check to include:

(D) console functions and operation;

2 transmit and receive test of all frequencies.

3 Clean and service base hospital console tape deck.

4 Confirm operational performance of all EKG related

equipment.
b. Annually:

Q) FCC frequency and deviation test for all radios;

2 Visual inspection of the antenna structures,

©)] Salicit report from assigned field provider units about any

chronic communication problems to include but not be
limited to field equipment, dead space, radio failure and
co-channel interference, and submit awritten report to the
local EMS Agency about such problems.

2.
3.



Exhibit 11

Contract No.

TRAUMA CENTER SERVICE AGREEMENT

AMENDMENT NO. 1

THIS AMENDMENT is made and entered into this day of
, 2010,

by and between COUNTY OF LOS ANGELES
(hereafter "County"),

and

(hereafter "Contractor"”).

WHEREAS, the parties hereto have previously entered into a written agreement
entitled "TRAUMA CENTER SERVICE AGREEMENT", dated July 1, 2008, and further

identified as County Agreement No. , and any Amendments hereto; and

WHEREAS, the parties wish to amend the Agreement to reflect the addition of
Antelope Valley Hospital (AVH) as a new Trauma Center, effective on the date of Board
approval; and

WHEREAS, the parties which to revise the funding allocation of Claims-Based
funding and/or Lump-Sum Funding for Continued Access to Emergency Care for Medi-Cal
Beneficiaries and/or Base Hospital Services for Continued Access to Emergency Care for
Medi-Cal Beneficiaries as altered by Federal Medical Assistance Percentage funding for
Fiscal Year 2009-10; and

WHEREAS, Agreement provides that changes may be made in the form of a written
amendment which is formally approved and executed by the parties.

-1 -



NOW, THEREFORE, the parties agree as follows:

1. The TERM of this Agreement is effective upon Board of Supervisors approval

to and including June 30, 2010.

2. Exhibit B, PROVISIONS FOR REIMBURSEMENT, Paragraph 11.B, LUMP

SUM FUNDING FOR CONTINUED ACCESS TO EMERGENCY CARE FOR MEDI-CAL

BENEFICIARIES:, of Agreement shall be revised and replaced to read as follows:

"B_

For Fiscal Year 2009-10, the total County maximum obligation shall
be $16.2 million, funded by Measure B funds. Except as set forth in
this Exhibit, the following funding allocation shall be the basis for the
County's recommendation to the State for allocation of the IGT and
Federal matching funds:

Childrens Hospital $ 340,122

All other trauma hospitals $15,840,878

The parties acknowledge that the above amounts are funded
by Measure B TPA Funds as described above, and that this
aggregate amount for FY 2009-10 may increase based on (1) a
percentage change, if any, in the total revenue generated for FY
2009-10 as compared to FY 2008-09 (the base year); and/or (2) the
adjustment by the cumulative increase to the medical component of
the Western Urban Consumer Price Index from July 1, 2003, as
established by the United States Bureau of Labor Statistics if set by
the Board of Supervisors, exclusively (Measure B Adjustment). As a
result, the total maximum allocation may exceed the aggregate of

-2-



$16.2 million, taking into account a Measure B Adjustment to the
Measure B TPA Funds. The parties also agree that the amount
resulting from any Measure B Adjustment applied to the Lump Sum
Funding for Continued Access to Emergency Care for Medi-Cal
Beneficiaries may be applied, in whole or in part, to increase the
maximum obligation for the (1) Claims-Based funding and/or (2)
funding for Base Hospital Services for Continued Access to
Emergency Care for Medi-Cal Beneficiaries, as set forth below, rather
than to the Lump Sum Funding for Continued Access to Emergency
Care for Medi-Cal Beneficiaries maximum obligation.

Except for the funding allocation to UCLA Medical Center, the
total of the funding allocations above shall comprise the IGT for FY
2009-10, which will enable the County-designated trauma hospitals to
receive Federal matching funds in approximately the same amount,
dollar for dollar. The County shall recommend to the State that the
IGT and Federal matching funds be divided among all Contractor
trauma hospitals according to trauma center losses as described

above."

Exhibit B, PROVISIONS FOR REIMBURSEMENT, Paragraph I1l.B,

FUNDING FOR BASE HOSPITAL SERVICES FOR CONTINUED ACCESS

TO EMERGENCY CARE FOR MEDI-CAL BENEFICIARIES:, of Agreement

shall be revised and replaced to read as follows

For Fiscal Year 2009-10, the total County maximum obligation shall

-3-



be approximately $3.1 million (approximately $2.5 million for the IGT
and $600,000 for UCLA Medical Center). Except as set forth in this
Exhibit, the County shall determine the funding allocation of the IGT
and Federal matching funds, as well as the direct payment to UCLA
Medical Center, by taking into account call volume for the prior
calendar year of service, including Standing Field Treatment Protocols
(SFTPs requiring medical direction (joint runs) and excluding
information only calls for all trauma hospitals providing base hospital

services, as follows:

CALL VOLUME MAXIMUM AMOUNT
Up to 1,500 calls/month $ 540,192
1,501 to 3,000 calls/month $ 658,257
Over 3,000 calls/month $ 776,328
CONTRACTOR MAXIMUM AMOUNT
Antelope Valley Hospital (Estimated) $ 135,048
California Hospital Medical Center $ 540,192
Cedars-Sinai Medical Center $ 540,192
Providence Holy Cross Medical Center $ 540,192
Huntington Memorial Medical Center $ 540,192
Henry Mayo Newhall Memorial $ 540,192
Long Beach Memorial Medical Center $ 540,192
Northridge Hospital Medical Center $ 540,192
St. Francis Medical Center $ 540,192
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St. Mary Medical Center $ 540,192

The County shall provide the following directly to UCLA
Medical Center:

CONTRACTOR MAXIMUM AMOUNT

UCLA Medical Center $ 540,192

Except for UCLA Medical Center, the parties acknowledge that
the funding allocations to be determined according to each trauma
hospital's call volume shall be comprised of 50% of IGT and 50% of
Federal matching funds (or as altered by Federal Medical Assistance
Percentage funding). Ifitis determined that the call volume for any or
all of the trauma hospitals has increased such that the maximum
amount to be paid exceeds the maximum county obligation as set
forth above, the Department shall seek approval from the Board of
Supervisors for additional funding as needed.

The parties acknowledge that this funding is comprised in part
by revenue generated by Measure B Trauma Property Assessment
(TPA) Funds as allocated by the County Board of Supervisors. The
parties further acknowledge that the Measure B TPA Funds may vary
based on (1) a percentage change, if any, in the total revenue
generated for FY 2009-10 as compared to FY 2008-09 (the base
year); and/or (2) the adjustment by the cumulative increase to the
medical component of the Western Urban Consumer Price Index from

July 1, 2003, as established by the United States Bureau of Labor
-5-



Statistics if set by the Board of Supervisors, exclusively (Measure B
Adjustment). As a result, the total maximum allocation may exceed
the aggregate of $3.1 million, taking into account a Measure B
Adjustment to the Measure B TPA Funds. The parties also agree that
the amount resulting from any Measure B Adjustment applied to the
funding for Base Hospital Services for Continued Access to
Emergency Care for Medi-Cal Beneficiaries may be applied, in whole
or in part, to increase the maximum obligation for (1) Claims-Based
Funding and/or (2) Lump-Sum Funding for Continued Access to
Emergency Care for Medi-Cal Beneficiaries, rather than to the funding
for Base Hospital Services for Continued Access to Emergency Care
for Medi-Cal Beneficiaries maximum obligation."
4. Except for the changes set forth hereinabove, the wording of Agreement shall
not be changed in any respect by this Amendment.
IN WITNESS WHEREOF, the Board of Supervisors of the County of Los Angeles
has caused this Amendment to be subscribed by its
/

/



/
Interim Director of Health Services and Contractor has caused this Amendment to be

subscribed in its behalf by its duly authorized officer, the day, month, and year first above

written.

COUNTY OF LOS ANGELES

By

John F. Schunhoff, Ph.D.
Interim Director

Contractor
By

Signature

Printed Name
Title

(AFFIX CORPORATE SEAL)
APPROVED AS TO FORM:

ANDREA SHERIDAN ORDIN
County Counsel

By

Principal Deputy County Counsel





